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MANUAL LETTER NO. 71 


The attached manual revisions are to be entered in your copy of the 
Manual of Policies and Procedures and the revision numbers cancelled on the 
separators for the revised chapters. Revision numbers are listed for the two 
chapters as follows: 


Investigation and Decision Revisions 41 thru 79 
Continuing Services Revisions 35 thru 44 


The attached revisions of Sec. 250-99, Forms Used in Investigation 
Procedures, include copies of the following forms: 


Ag 201 Certificate of Verification of Eligibility 

Ag 202 Report of Investigation 

Ag 203 Summary of Information from Review of Documentary Evidence 

Ag 204 Applicant's Affidavit of Intent as to Residence 

Ag 225 Statement of Responsible Relative of Applicant Under OAS Law 

Ag eel Affidavit Regarding Residence Of Applicant 

Ag 228 Authorization for Financial Investigation 

Ag 239 Notification of Action by the Board of Supervisors 

Bl M506 Notification To County of Action On Physician's Report 

Bl M515 Notification To County of Necessity For Reexamination 

Bl 201 Certificate Of Verification Of Hligibility 

Bl 202 Report of Investigation 

Bl 203 Summary Of Information From Review Of Documentary Evidence Of 
of Age 

Bl 204 Applicant's Affidavit Of Intent As To Residence 

Bl 225 Statement of Responsible Relative of Applicant 

Bl 227 Physician's Report of Eye Examination 

Bl 221 Affidavit Regarding Residence Of Applicant 

Bl 226 Authorization for Financiel Investigation 

Bl 239 Notification of Action by the Board of Supervisors 

Bl 244 Plan For Rehabilitation 

CA 201 Certificate of Verification of Bligibility 

CA 203 Summary of Information from Review of Documentary Evidence 

CA 204 Affidavit of County Residence 

CA 213 Statement of Attendance 

CA 214 Notice of Termination Of Attendance 

CA 220 Affidavit Concerning Father's Absence 

CA 221 Affidavit Of State Residence 

CA 228 Authorization For Financial Investigation 

CA 234 Statement Re Non-County Residence 

CA 239 Notification of Action By the Board of Supervisors 

DPA 1 Request for 01d Age and Survivor's Insurance Information. 

DPA 2 Inquiry Form For Determining Presumptive Eligibility of a Wage- 
Harner for OASI Benefits 


DPA 3 Inguiry Form For Determining Presumptive Eligibility of Other 
than A Wage-Harner for OASI Benefits 

DPA 4 Face Sheet 

DPA 5 Summary Of Letters Of Guardianship 


Since the forms reproduced in this section are the most current and 
revised copies, the pages of the old manual section should be ¢estroyed (except 


Form DPA 8, Notice to Applicant Who Withdraws Application, which should be re- 


tained in the manual) and the attached revised pages of Sec. 250-99 should be 


ee = ee TE OE | le ee 


substituted for the obsolete pages. 


The attached revisions of Sec. 353-99, Forms Used in Reinvestigation 
Procedure, constitute a completely revised manual section. Therefore, all pages 
of the old manual section should be destroyed and the attached revised pages of 
Sec. 353-99 should be substituted for the obsolete pages. 


STATEMENTS CONTAINED IN THE MANUAL TAKE PRECEDENCE 
OVER SAME MATERIAL PREVIOUSLY RELEASED IN BULLETINS 


» * 


250-99 II STIGATION AND DECISION ublic Assistance Program 








250-99 (Continued) 250-99 


ForRM A G 902 STATE OF CALIFORNIA DEPARTMENT OF SOCIAL WELFARE 


OLD AGE SECURITY 
REPORT OF INVESTIGATION 


Applicant’s Name.____._YMary Roe Address_.515 50th Ave. Sacramento oo 
Age....68..__.. How verified...Marriage certificate in applicant's possession shows age of 26 
SP) ENS ACR AURNAR SD: Ae RR a hr oe ei og a a ea PBA Ma 8 PS ee 


CITIZENSHIP—Birthplace.____._.Engleand oo SAP Se 2d a th A het 
If foreign-bore, tedicare show citizenship w was te enquired 
By own naturalization . ARBs stnenacee atone ..-Place... ae hc alps RRA ASN ira id ROE hal agies 
By parent’s naturalization ____ iia ete 5/1. 891 Place. Chisago Yt AN er eee te) em 
By matress. 4) oe be Sel ee Rates o a Pe. Ma es a ee 
Was husband dative doen American Citizen?_____.______._._ Place of arth. ee a eh oe re 
Was husband naturalized citizen?__...__ Date of naturalization__.___Place_.____E_ Fn Se 
Number and pa WiONNi. 54 Naonalitr seo A Macatee glo ister 





dates of SO tines DS Wace seein da I RUE a DRS maccel RI 5 tocteascnesiisl dacetist.oc otc Sh Rain’ 
IAETIS ESS SA cessed eG Whee. .ke a9) 4s INRA 8S TPO a 5 SF at RI a pte 


RESIDENCE 
Date last came to California._1955 Date last came to County..1942 Total number years residence in California___9 
LOCALITY YEARS FROM TO 
_San_ Francisco. Sounky ag ere te A kN ee rE i a ap US tl Aes eden Ai 
SOB oS oe ee eat ieee ae Ses) | Le ae oh | eM ea sie 
UR hs OIRO RIOD ss Sa clin nk NS Fh Ree ca ail ae Rt LI sy. teased neg IR a 





INSTITUTIONAL INMATE 
Is applicant an inmate of a public institution?__No -Will probably leave on 
is applicant an inmate of a private institution where ineligible to aid? = 

Name and address of institution. 








wane + + 2 + ++ en ne ee en 2 oe = + 


Is applicant an inmate of a private ts institution where eligible to aid? pcan eateries Aedes cee deeies ec tae eae lin lt Sas SES 
Name and address of institution__._____ Rae orate ep late oe a Math aT Bt Bag 








Conditions of Sean are ene ee al eye ve Ne in ee 


ET he Sr aaa ae ete eee 


TRANSFER OF PROPERTY 
Has applicant made a recent transfer of real or personal property? Yes—] No[4) Date. 
ioe, explain or ee 





a ne a + + te +e 





SE ee ee A ee ST A St tte Sea ee Stat ete ay att ea ete ee a ane eee ee 


REAL PROPERTY, APPLICANT 
HOME OTHER THAN HOME OTHER THAN HOME 


Location . . . ew sw ee SBCramento Co. 


LE TO RT Sree me etna neerecneeeee em 


County assessed value db cam Bae Mell tise Bip ME reas ae Tala Nw a Ne let 
Pucumbrances «6 ww vl wt) o ee eeOO ii eben at EEN vane 
Monthly payments. . . Ai gl SE IOe dase oe ms Ok ge sl 

Monthly taxes and/or assessments . . 4.9 
Grossincome. . . <2 0h MAA DERR RR ht tal Sa Lili es Bs Tail Woah achicater cheep hla Aha he 


Value of occupancy ee TERT: SCOBIRY Ouse RE os ee ee 


Date above information secured . . “Sept... 1,.1944 From what sources?. Assessor's, See collector's. 
and Bank of Amsrica records. 


pte es 23 - +e 





REAL PROPERTY OF SPOUSE 
HOME OTHER THAN HOME OTHER THAN HOME 


Location . . Ry tk ety TE met none 


a re en en nn nnn ene ee wee Fe ee eee emma eee Seemann esas eeeenceeseeeeers 


County assessed vatsie etsy Fah em hss ge es at 


PmicreRPnCsem nee Wat Wy. Sgt gh LA tr on) ane. Soper ee ec oe eg a a! ae ae es ee 
Rca pay enpmOR I” ce Pat iS i ee eer ne ee Oates uk neta Bike ae ae eee 
MILLS CN ore. CNS So ck Na hes a, racecar tale ne ee 
Gross income . la ae a aac re ee ee 
Net income . . . Wig sake ateerann dele aensigeteeeaeaesnepaeteh pecs, Te wanasteh geese etonmaaner acperkins aneeei ae aaeias RareeahaesTeanitsthetaecuecs 


Date above S. Founiatios ecuted dl Ne eae gee eas Sania ee: eliinmenaaD 


eee ne + + e+ + 


PERSONAL PROPERTY, (It is assumed that the applicant has a community interest in spouse’s personal property, unless facts estab- 
lish such property as separate.) 


DESCRIPTION PRESENT MARKET VALUE 


Owned jointly by ee ROL ee ok 
applicant and fo see ae TORU ha A tal AL ht he ls ok I OY tS 


spouse (community) Gar phoma a tt deh kn tet 

Owned by applicant nen naan nena ae tietnnnnnennneernennnee 
as separate property habs oP et to os me met et ee ee fA 
in which spouse has 
no interest 








+++--- +--+ et ae ee a a + + + 


Date above ss hetiaiat shar oes cicetved ork 9/1/44. a 5a Aol tan oi wha hse aoispoea?.... Rank Of Amare! America 
Form Ac 202 (revised) —January, 1944 Home visit 8/25/44, saw wer bonds 


(Section continued on next page) 
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Public Assistance Progra INVESTIGATION AND DEC N 











250-99 Forms Used in Investigation Procedures 


STATE OF CALIFORPIA 


ee CASE 
Certificate of Verification of Eligibility sie 5 


Send one copy to State Department of Social Welfare, Sacramento, accompanied by Form Ag 200 and Form Ag 230. 





n= 2 SR I BS a eet a tearettneoe’ '» . (erated TEINS ok mm i a koe 
APPLICANT'S NAME (Give name as on Form Ag 200) STATE NUMBER 
el eee ee ee ee ee ee a ae Bee Oe ee Ee ee 
FORMER STATE NUMBER, IF A TRANSFER OR REAPPLICATION COUNTY NUMBER 

CONDITIONS OF ELIGIBILITY How verified 


(State nature of evidence and place where it may be reviewed) 


Month Year 


. Birthdate..Februeary. oo 10. 1872 1. Insurance pol. dated 2/10/90 shows birthdete, 
Day 


App's possession 





2. Citizenship: [K] Naturalization 2. Nat. Cert. 4/5/95 Chicago, Ill]. in app's 
(Check ome) = [") Parenc’s Naturalization MBOGERRUAR On 
{_] Marriage of Foreign born woman to Citizen BE ee re Oe ee ete 
Other | sasetnetennnennnntnntnnetntnnntnanttnnsntnnentanensntetnntntenentnsetcneeseeta 
3. Residence: a. State 25 yrs 3. o.8ff. of Henry Jones in file 0 
b. County 15 years Be Prater So BE nao ees 
4. a. Is an inmate of a public institution, Yes or No...NO_ 4. a 
b. Is an inmate of a public institution but will not be after “g....Home visit Aug 15, 1944 report in. 
sen. oi dibteapdaaleReaat adie iceaaca Wiis aces Bee a ee Sul Sack ainipape maemo elec 
Month Day Year 
$. Receiving adequate support from responsible relatives YO 5. atte R ARe Sabaee by Sach. ress_retetiye 
n eC. 
6. Has made voluntary assignment of property...._NO. : 6. Sace Co. assessor's records searched for 
o . 1943-44. Report in file. 
7. Has personal property value of $564 including 7. Bank statement 9/1/44 in file Loscnreeciereabeees oa edn 
Amount 
$_.....964 cash. 
8. Has real property assessed value of $1000 8. Current assessor's records searched. Report 
in file. 
9. Applicant and spouse have real property assessed value of ys FRI TAO TON OR an lc psa eg Ais gs 
‘$253 eS 
10. Applicant has income from: 10. 
SOURCE AMOUNT 
it value of occupancy 3 5200 Current assessor's records searched. 
sees ft A Se Rr Os OS Oe ee AO 
sai OIA SOO a dh ee = IO Form Ag 225 on files 000 
Mi. Applicant ts inlaeec cnr OR ee | SR BOR ory F536 on 5 nt Gs 
12. Need is in excess of $50. Resale San) VRB eae ete Se ae Se ee gg a 
Yes at all Ee ten RT ee eee Se ee ee Sie fe 
I Certiry, That the above facts have been verified by investigation, that supporting siddomos ts on lp ie ie al 
the county office, is open to inspection by duly authorized State and Federal representatives and that to the best of 
my knowledge and belief the above-named is entitled to Old Age Security under the existing law. 
13. Recommendation of county investigator that aid be granted in the amount of $.56.29Q 00 
If beginning date of aid is later than provided under Section 2183 or 2183.9 of the W. and I. Code, specify date from which 
Gigihility-ss' verified oS, Reason for ineligibility prior to this date. 
14, aA tin tis peliparetig} ce yall. 2 LIS Ns. Bihawwks: PALA: 
Acnatoplor UNTY INVESTIGATOR _ as Le Aepte ts rat 
IRECTO 
16. Passed by the Board of Supervisors of.. Sacramento. County this.2_...day of October... 19.44 
in the amount of $....55______aid per month, aid to begin on the..1._.... 


+61 ‘Kjn(—(pesarz) 107 Sy MHOY 
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250-99 








250-95 


DEPARTMENT OF SOCIAL WELFARE Form AG 201 


(Section continued on next page) 
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250-99 eenprss AND DECISION 2ublic Assistance Program 


250-99 (Continued) 250-99 


Form Ae 203 


Form Ac 203—May, 1941 
(Formerly Ag 2—Ag 3—Ag 4) 


STATE OF CALIFORNIA Case Name.___: J. ohn Doe Ni ae A 
DEPARTMENT OF SOCIAL WELFARE 
Summary of Information from 
Review of Documentary Evidence County Number _A=-6578 Br aac BP 


Summary of Information from Review of Documentary Evidence 
OLD AGE SECURITY 


Tuis Is To Certiry That the following pertinent information appears on documentary evidence 
reviewed: 





(Section continued on next page) 
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Public Assistance Progra: INVESTIGATION AND a. 250-99 





250-99 (Continued) 





¥ 


230-99 


Form Aq 202 (Reverse) 


INSURANCE 


ON THE LIFE OF APPLICANT ON THE LIFE OF APPLICANT 


Pa hs GY ee 
Policy number . me 0 ee = eR ses sad ath om ; : eisai te 
Date of policy . fi f, Be re Oe a de het ae Plat Se ee ae 
Face valueat maturity $1000; 0 = . . es 


ON THE LIFE OF SPOUSE ON THE LIFE OF SPOUSE 


Name of company . 





Cash surrender value . mee ROME Sh Bae at ah cn Butea aah te ee Ge Bae ie ae, 
SSE NINE DMN ie Pe RRR a a ae A re ne a 
MUPRRLEIAE GAPRATIN gr ecit  e i N gn sender eaaicissta seca ee 
Premium paid by whom Daughter Rose == % Se re ee eee 
Name of beneficiary . .Rose Smith oF pase acaa ea econt aires teh atone | - Cawelthaneisnlmetal gta ict ela 
Date above information secured. 8/25/44 ro. 

Source of information. Policy | seen at home visit BN hose le Neti Nad SNe asa EE ha i = > a 


LEGALLY RESPONSIBLE RELATIVES— (Spouse, adult children) 
NAME ADDRESS 
_.Mary..Brown 6608-10th St, Oakland  _ daughter 


Seek George. Roe. Folsom, Cale. sit Re ee Rie 
; _ daughter. 


DATE RELATIVE 
DATE RELATIVE ACTUAL MONTHLY 
RELATIONSHIP STATEMENT SENT era CONTRIB. TO APP. 


ase 9A /e. .Ft0°. 


8/15/44 __ 8/20/44. none 
8/15/44 8421/4 





Which relatives: fe any, are not eontributing to aes extent stot ‘Chale liabilities? eee a ae so 


INCOME— (Present net income to applicant—Specify period if other than monthly) 


SOURCE AMOUNT DATE AND SOURCE OF INFORMATION 
Laborand services. /. . rican ence ae ee Pn ES ARES nee, Sach og ebirnatnsneniod 
Real property (including eatiae of tienes) Spore an een po neath ee ier Und he Alape le Sota can i Me nda St Ts ae at 
Persona! property ‘str bonds, royalties, etc. ‘ Be an et eg ‘. = = 
Insurance ee AE ee LE Le Di OES = : 
Pensions (iisliceby, civil, “Gadmatial OAS!) ee ie cae 


Welivig = Cetin Sg Be on nak _Forn. Ag. 228. TAM BAO MIME, tn a ge 
Military dependency 2 awake 





Other: (Specify) Sg tena ertlnts | ate saniaiommcp lect oe aes Poe 
What was the jopricincate amount ioe spelicany’ s income ve during det past eosit. $400 Aeuriast rent. fr r ‘om. home eee 
What debts have been incurred RE NN edt crrwc dt ia RR NE Ss a ohn 3 
What cheniyés Wan arial ts it necessary to ap oo oe aid? Woman formerly lived in daughter's ‘home ome and rent ted _ . 
Aes her_own. property. Daughter has now moved to Oakland oo = 
Has applicant had military service of a nature which might reasonably entitle him to onfitery Bete OO rd et a Ba 


Is applicant in receipt of compensation for military service of others, ee awards under the Serica’ s Dependents Allowance Act? 
Saal ogee AR aa ooh mae 
Applicant’ s Social Secantie Nosiber't Wiel reatinteneee CASA est AS wry Se, eee conalesteaes 
Is employment record such that industrial pension or OASI is a possibility? Yas hc ‘No a ‘If 50, ie eligibility be same os Sek Se investiga a tell ? 


SOR ee nn eee ee meen ewe meee wet eee nen meee 





LLL LLL LLL LLL LAL LL LAL CLOG LL LOT Oe 8 tt ea tts tt te ae 


Is sints avidenee a current sand te in excess of $50 fie cans Zee If s0, indie nature, amount and hae verified. budget 
cna Made. Form Ag M518 in fi ee cia RN eS RN ek a ee hl gee ee 


HEALTH 
Does applicant state he is in need of medical attention? NOtOW Js applicant receiving medical attention through a public resource?_____ 
If 90, indicate type of care given 

















If receiving private care, give name and address of physician. sipebslnedinteenianicodeentctei nical aoa 
HOUSEHOLD GROUP — (List persons in household other than the applicant) 

NAME RELATIONSHIP ST ee 
ep aessteiese reais aes a a ae Bag Bice At A A ee Pete eRe eeah |” cadateriinse, 6) ease am ieee 
Date visit ic made t to » applicant’ s home.8/25/44_ If home-vis visit not ot possible, describe substitute contact seamen ap eerste rarest ascii 
Discribe pcenent living cdeditions et “Lfvas alone in.5. room frana. etna cee De on ea spaces) 
Proposed change, if any. tinge AN se et Sct es Sa eed si gc acted esa Sak Fae castyice Ea scoeadien eto nasnes 


County worker recommends aid in the amount of $47.50  s 
County worker recommends denial of aid for the following reasom: 2 ee 


weber snes5ese peceeuseseco 


SORES ee eee enn ee eet eneeteee 





Oe ee ne oa meer eee eee es ene © Re en een en et eee cer ene ee ee ee ene een wee eee 


<a 2, SIGNATURE. OF LILE: Worker 


Date. Sept. 15, 1944 


(Section continued on next page) 
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250-99 ESTIGATION AND DECISION Public Assistance Program ' 





* 250-99 (Continued) 250-99 


Form Aa 225 : 


STAra GF CALIFORNIA DEPARTMENT OF SOCIAL WELFARE 
INT OR Ree a ern a ee ie be ae 
COU NC A te 


Statement of Responsible Relative of Applicant Under OAS Law 
(STATUTES OF 1943) 
(See Law and Relatives’ Contribution Scale on Reverse of This Sheet) 


Return completed blank to. Oa arent a MCN ea, ge SN Talia ec al chris nani nonstmnsa Lewes 


County Welfare Department Address 


The eligibility of William Smith .._._____for aid under the OAS Law is under consideration. 


Name of Applicant 
5 Gechens emma he residing Hi PETE le weivahcl 


eet hott? , 
Name of Relative 





of the above named applicant do hereby make the following statements concerning my 
Husband, Wife, Son or Daughter 


income, dependents and contributions to the above named applicant. 


1. I am now contributing cea ese __Free rent... P2024. Free board. <praemptee 
Amount o Yes or no Yes or no 
Other contribution to the recipient (explain) —..< 20D... ec ee ha eS A la Rd eden 





2. Iam Single. Married. ..Divorced Separated... (check one) 
3. My total monthly income is as follows: 


Married Daughter. If you are a married daughter and are not separated from your spouse report only the amount of your separate income, if any. 
If you have no separate income, complete only Items 1, 2 and 8. Indicate “None” in answer to remaining questions. The affidavit must be signed and notarized. 

Married Son. Under the community property law of California your income includes the earnings of your wife. Therefore your wife's earnings must 
be reported and included in your gross income unless the facts establish her income to be her separate property. 


Income from my earnings . $_. S00 per month wa tee Pl nb orencng eter 





F Meine inl sbitvens of employer 
Income from wife’s earnings $.<-7AL@7t4<—. permonth —---...---- pact hol Nica blab 


Name and address of employer 








Income from other sources (list sources and amount from each source) 


Piet. Antal. parsrtarrde. St eligtde se per month 


4 a NT hi acerca tee eect ees aeaccog ceerenmerin 1 Rerchdabetaocgaeiions per month 


erat ae acl ghlak ak cate deal en eae eaaeat acento $_......... per month ‘Totat Gross MoNTHLY INCOME ete 
4. Expenses necessary to the obtaining of the income reported in Item 3 above are: 


Net Income Defined. Net income is that amount which remains after subtracting those expenses necessary to the obtaining of the income. 
Salary or Wages. Among the necessary expenses may be union dues, if paid, the cost of tools or equipment, including uniforms which must be purchased 
because of the employment, transportation expenses to and from the job, reasonable cost of meals necessarily purchased away from home due to the employment. 
Deduction shall not be made for social security taxes, other insurance or retirement deductions (whether voluntary or involuntary), personal income withholding 
taxes, stock or bond deductions of any kind. Farm or Business. Deduct operating expenses and overhead from gross income. 


In no case should living or household expenses for yourself or your dependents be deducted when figuring your net income. 


Type or Expenge Amount Pex MontTH 





Be ost ke oe WOTAL, ESPUNGEE 5) ce. fan a) a ke, “ol 48 $....20:80. 
5. My net monthly income, after deducting my expenses, is (see Items 3 and 4 above) - . - + + + + © « = sA2I9. SO 


6. The number of persons dependent upon my income including myself but not including the applicant is... JF Lp trecacatetenenstetand 


Number of persons 


7. I have unusual expenses which I believe should be given consideration in determining my ability to contribute (such as the cost of 
necessary service or care due to illness in the family, etc.) 


8. I will from hive. LALA contribute ¢/7Z. 


Other contributions (explain)... 







Signature of responsible relatjve 


Present address L// ine Le Z at 


Street number or rural route 


City or town 
Subscribed and sworn to before me this___ 5. ey OF BINS ns ee es 1944 


Niiie Area poet. Title Notary.public. 


Signature of person qualified to acknowledge an affidavit 
Section 4295, Political Code, as amended by 1939 Legislature, provides, in part: 


(5) “Whenever the oath of an affiant or the affidavit of a person is necessary in order that a person may obtain charity or relief from any agency or depart- 
ment of the United States Government, the State of California, or any political subdivision thereof, no fee shall be charged for the taking of such oath.” 


Form AG 225 (revised) —February, 1944 


(Section continued on next page) 
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Public Assistance Progra INVESTIGATION AND DECI q 250-99 











250-99 (Continued) 250-99 


Form Ac 204 (revised)—May, 1942 


STATE OF CALIFORNIA 
DEPARTMENT OF SOCIAL WELFARE 


Form Aq 204 


nn en nnn eee tenn enw een weno een ee 


Applicant’s Affidavit of Intent as to Residence 
OLD AGE SECURITY 


(For use of applicant who is making application under Section 2160-d 
of the Welfare and Institutions Code) 


Tuis Is To Certiry, That I, John Doe 


rr re en ee nen te ne en ee een nese neem 


moved to the County of Sacramento , State of California, on September 20, 1941 _. 


During the three year period before moving to this county I lived in the following counties: 
FROM TO 
COUNTY (em ree REASON FOR CHANGE 


EOS! BNGOLO8 on 1937 1939 To live with my sister 


San Francisco 1939 9/20/41 To be near children in 


a eee meena: came eee nen nen n St err nen em eee wen Seen ne ene $e em e e  e eewe eo ee we rn ew Mh a ne ee ew ee 
we at ee nw we ewe we wren eee ee were A rr er ee we ee ee en ee ee ene rr a a ee en ewe ew we ew me on a ew en ee ee nen ee nennees 
wn er eee ne or oo - ew wn ne ene Se er er emer eee eee ee ee eee eee nee eee ta a ne oo ee ne = ne en = ee eee 


mee een ere tee wn eee ew enn eee wee Oe ee ee ew meme ee ee eens Pr a ee ee ow 6 ee ee ee 


I moved to this county for the following reason: 


_To make my home near my children in Sacramento County 


--S SS on << 
wen “— wee meee wwe 


ce a ee A A Oe SS RN RN TE 





Le a 


I decided to live permanently herein on September 20, 1941. 
Date 


/ 
___...._. OV BAAS SO 
SIGNATURE OR Marx or APPLICANT 


NOTE—When the applicant can not sign his aside Metis ctl tere st at m3: a) te a 
name, the signatures of two witnesses Witness to mark 
to his mark must appear. 


ee = a en we ee oe es see. re eo 3 oe eee 


Witness to mark 


Subscribed and sworn to before me this 19th day of February.._.19_.42 


N. wit Cae OE eee. gt dep Title dhgees tog, eds. 


Signature of person authorized to acknowledge an 


This form or a certified copy thereof shall be submitted to the State Department of Social Welfare with the application for 
non-county aid. 


Section 4295, Political Code, as amended by 1939 Legislature provides, in part: (5) “Whenever 
the oath of an affiant or the affidavit of a person is necessary in order that a person may obtain charity or 
relief from any agency or department of the United States Government, the State of California, or any 
political subdivision thereof, no fee shall be charged for the taking of such oath.” 


(Section continued on next page) 
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4 
250-99 (Continued) 250-99 


Form Ag 221 


STATE OF CALIFORNIA DEPARTMENT OF SOCIAL WELFARE 


VGRAVementG ne a Re OS7S_. 
County County No. 
_.._ John Doe_ 





Name of applicant 


AFFIDAVIT REGARDING RESIDENCE OF APPLICANT 
FOR OLD AGE SECURITY 


Section 118a of the Penal Code, 1937: 
118a. False Affidavits as to Affiant’s Testimony 


Any person who, in any affidavit * * * swears, affirms, declares, deposes, or certifies * * * 
as true any material matter which he knows to be false, is guilty of perjury. 


Tris We voi Conti) Phat. 2 cleue One eis 

living at__.2000 A Street _ Sacramento... County of._Sacramento 
Street and number City iS 
State of California, have known_...__.ohn Doe______--___----_--________ ; 

Name of applicant 
an applicant for Old age Security, for BI os be aa eee Ae years and know that he/she has resided in 
California continuously for 23... years from the year._.1917_to the year_1942.....and in the 
County of....Sacramento ._.__ FOE patos 15.years._____________._....-immediately preceding 
Length of time 


the date of this affidavit. I have personal knowledge of the applicant’s residence for the following reasons: 


___I met John Doe when we worked together in San Francisco in 1917, We 
___ have been close friends and I have visited in his home from that time 


oe ae ee se ces ennieeebenchiidsentnanerentien teenth Cee SOOT EME LOT Sn ee a es a a EE SEE LE LS TD Ee a <n 


[SticNATURE OF AFFIANT]__. pitts, poms ie tearer ss 
Subscribed and sworn to before me this....19 day of... 2NUALry—__—. .. jb fa 
Name. CL ecrace LOL Ota teen See er TitleNeputy Co. Clerk .__. 
SIGNATURE COUNTY CLERK OR PERSON QUALIFIED TO ACKNOWLEDGE AN AFFIDAVIT 


Section 4295, Political Code, as amended by 1939 Legislature provides, in part: (5) “Whenever the oath of an affiant or the 
affidavit of a person is necessary in order that a person may obtain charity or relief from any agency or department of the United States 
Government, the State of California, or any political subdivision thereof, no fee shall be charged for the taking of such oath.” 


Form AG 221 (revised) —June, 1944 


(Section continued on next page) 
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250-99 


250-99 (Continued) 
Form Aa 225 (Reverse) 


SECTION 2181, “The Board of Supervisors, director or through an authorized investigator, shall upon receipt of 
an application for aid, promptly, without any unnecessary delay, and with all diligence, make the necessary investigation. 
Such investigation shall be completed within 60 days after receipt of the application. 


“The Board shall upon receipt of the report of the investigation determine the ability of responsible relatives to 
contribute to the support of applicant and designate the amount of aid, if any, to be granted. The maximum degree of 
liability of the responsible relative shall be determined by ‘Relatives’ Contribution Scale.’ In determining ability to contribute, 
the financial circumstances of responsible relatives shall be given due consideration and, in unusual cases, contributions at less 
than the amount fixed by ‘Relatives’ Contribution Scale’ may be made as the Board of Supervisors may deem justifiable. A 
married daughter of the applicant shall not be required to make contributions unless she has income constituting her 
separate property.” 


SECTION 2224. “The Board of Supervisors shall determine if the applicant or recipient of aid has within the State 
a spouse or adult child pecuniarily able to contribute to the support of the applicant or recipient of aid. A brief form 
shall be sent to the relative inquiring whether the relative is in fact contributing and will continue to contribute 
to the support of the applicant pursuant to the provisions of Section 2181. This form shall be completed by the 
relative as a sworn statement. 


“Upon the request of the Board of Supervisors, the spouse or adult child shall file such sworn statement within 10 
days if living in the county, or within 30 days if living elsewhere in the State; provided, however, that the granting or 
continued receipt of aid shall not be contingent upon the filing of such sworn statement by such spouse or adult child, 


“If the person receiving aid has within the State, a spouse or adult child pecuniarily able to support said person, 
the Board of Supervisors shall request the district attorney or other civil legal officer of the county granting such aid to 
proceed against such kindred in the order of their responsibility to support. Upon such demand the district attorney or other 
civil legal officer of the county granting aid shall, on behalf of said county, maintain an action, in the superior court of the 
county granting such aid, against said relative, in the order named, to recover for said county such portion of the aid granted 
as said relative is able to pay, and to secure an order requiring the payment of any sums which may become due in the future 
for which the relative may be liable. . . . .” 


The granting of or continued receipt of aid shall not be contingent upon such recovery. 


RELATIVES’ CONTRIBUTION SCALE 


MONTHLY 
INCOME OF 
RESPONSIBLE B. NUMBER OF PERSONS DEPENDENT UPON INCOME 10 
RELATIVES IN 1 2 3 4 5 7 8 9 AND 
ONE FAMILY C. MAXIMUM REQUIRED MONTHLY CONTRIBUTION OVER 
Cider As Bela 0 0 0 0 0 0 0 0 0 0 
BSNS DTA Se 5 0 0 0 0 0 0 0 0 0 
Fa te GO See ee 8 10 0 0 0 0 0 0 0 0 0 
PO OD AE On pm 15 0 0 0 0 0 0 0 0 0 
SES) OO ae ee ee 20 0 0 0 0 0 0 0 0 0 
ZU tp ete ee le 25 5 0 0 0 0 0 0 0 0 
BSE. S0 Ze ek 30 10 0 0 0 0 0 0 0 0 
Bie SDS Ores Nodbes ist 35 15 5 0 0 0 0 0 0 0 
ad POST EA tet 40 20 10 5 0 0 0 0 0 0 
DES G0 ESN eee ee alt 45 25 15 10 0 0 0 0 0 0 
SISO) DS Mca et 50 30 20 15 5 0 0 0 0 0 
DD 2 CRO ay Meee nee te a el Oe 35 25 20 10 5 0 0 0 0 
IPOD De Rtn* ee a 60 40 30 25 15 10 0 0 0 0 
OF 0 th Gee ee 65 45 35 30 20 15 5 0 0 0 
$23 (S06) 34a a 70 50 40 35 25 20 10 0 0 0 
SES CO RSG a en 75 $5 45 40 30 25 15 5 0 0 
FF Bi BPR re 80 60 50 45 35 30 20 10 0 0 
DEF MIE GI re eo ee 85 65 55 50 40 35 25 15 5 0 
4US WOra se ee es 90 70 60 S$ 45 40 30 20 10 0 
DER pees See ie ae 95 75 65 60 50 45 35 25 15 5 
ROS Gh SO bee as i = To 100 80 70 65 55 50 40 30 20 10 
FOS COs SP Pe 100 85 75 70 60 S§ 4S 35 25 15 
IFS Ge TPH eA ie el sue OG 30 80 75 65 60 50 40 30 20 
IPS: CO TOUR os ses, 100 95 85 80 70 65 s5 45 35 25 
SUSU tes Cae et eee Ve 100 100 90 85 75 70 60 50 40 30 
02 51/85 Eien ciet oe te ee 100 100 95 90 80 75 65 55 45 35 
GES Oy Oe ee 100 100 100 95 85 80 70 60 50 40 
CFS. SOG ee a iT 100 100 100 100 90 85 75 65 55 45 
OPS REE FR a ee ee 100 100 100 100 95 90 80 70 60 50 
FED 00 POM a eg oe 100 100 100 100 100 95 85 75 65 55 
AI ad. ORE eee See ae Py 100 100 100 100 100 100 90 80 70 60 
755 to PEM Spe oe a ee TOR 100 100 100 100 100 95 85 75 65 
SOT SOE Wit dnb Mite, Nee See 100 100 100 100 = 100 100 +=100 90 80 70 
ED ORR ee Mee Sw 100 100 100 100 100 100 100 95 85 75 
CET E56 kt ele eM 100 100 100 100 100 100 100 100 90 80 
S25: Care iG ee a Se 100 100 100 100 100 100 100 100 95 85 
S330 67422 100 100 100 100 100 100 100 100 100 90 
S75. 1p BOG sa ge 100 100 100 100 100 100 100 100 100 95 
SIF SO SEG ti oe 100 100 100 100 ~=©100 100 100 100 100 += =100 


Nore.—When the spouse of the applicant is making the sworn statement the above scale does not apply unless the income of that spouse is his or her 
separate property, i.¢., is not community income under the community property laws of California. 


(Section continued on next page) 
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250-99 (Continued) 250-99 





Form AG 228 


STATE OF CALIFORNIA DEPARTMENT OF SOCIAL Wec FARE 


Authorization for Financial Investigation 


OLD AGE SECURITY 


CIN OST ee es, 





residing gt... 200 A IS UPSOG OOP AMOR California, 


Street number City 
hereby authorize release to the bearer, a representative of the County Welfare Department 


of... BeOremente oo County, any and all information regarding deposits, withdrawals 
and balances pertaining to any bank, postal savings, building and loan or trust accounts, which I, or my 
spouse either separately or jointly now have or may have had in the past. I also authorize release of 
information regarding any collateral held as security for loans advanced to me or my spouse or of the 
existence of a safe deposit box, or any stocks and bonds that I, or my spouse either separately or jointly 
own or have owned in the past. 

I further authorize the bearer to be given information regarding any insurance that I have or 
may have had, or any insurance that my spouse has or may have had with any insurance company, 
fraternal organization, union, or benefit society. Authorization is also given for release of information 
available from the records of the Bureau of Old Age and Survivor’s Insurance and from the records of 


the Department of Employment regarding Unemployment Benefits. 


) a , nm 
[SicNep ]___+2—A*> Wr ee 
Sigtiature of applicant 
Birthplace..£_.iver Palls,. Oregon 9 Lt... 
Riethdate.... epriary TSI : 


Maiden name of mother__Ann Miller ooo 


[ SIGNATURE OR 
Name oF Sprouse] Soe Kia. pattie oe oh Fear 


Birthplace of spouse... London, Fnglend oo 
Birthdate of spouse PR Se as 
Dare._March 26 19.42 


Form AG 228 (revised) —May, 1942 


(Section continued on next page) 
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250-99 (Continued 250-99 
Form AG 239 


Form AG 239 (revised) —May, 1943 
STATE OF CALIFORNIA 
DEPARTMENT OF SOCIAL WELFARE 


Notification of Action by the Board of Supervisors 
OLD AGE SECURITY 


_------.._ Sacramento .--ss (§s Ss s§ XKWCOU NT Y 
To: John Doe Dare —8/8/b _——__—____ 
2000 A Street County Numsrr._A.6518 


Srate Numper___.. 2244 AZ 


Sacramento, California Districr___3 


The County Board of Supervisors in accordance with State law and the rules and regulations of the State Board of Social 
Welfare, acted upon your application for Old Age Security as stated below: 


Application granted effective __._..8/1/44 0 in the amount of ¢_ 45200 
Source and amount of income which was deducte c 

Application denied 

BRM i SOR gai a en ee ae oe ales wos SA a el 


ES LL OE LLL LLL LLL LL LLL LLL LLL LL LLL LLL LLL LLL DLL LLL OLE LLL CCT LE CT CO a it CEC A tL a (tt ts ae na a tt a, nay a 





LLL LL LL LLL LE LLL LLL LLL LLL LLL LL LL LLL LLL LLL LLL LD LLL ED COE ET OCC OT Le TE cE el i tt eo tn ee 


The County Board of Supervisors adjusted the grant of Old Age Security received by you as stated below: 


Aid was Decreased/Increased effective... == === si‘; BES A oh oe 
(Cross out one) ; 


Source and amount: of income which was deducted... ss 
SB OEaa TOE RCAC UUNIENE UT i a ee 
Sr aS Scie tae Oe ae ee a a ese is eh gel A 


oe ELLE LLL LLL LLL LLL L_L LLL LELLL LLL LEE, LLL LLL LLE OD LLL LT LE LOTT OC tt a 





LL LLL LLL LLL LLL LLL LLL LLL LLL LA LLL ELLA ELLOS A EE LO tO EL yy A es i a tt nc a a enema 








a + + ne ee ee eee ----——— 








The grant of aid, or any change in the amount of aid, is based on your present circumstances, and is in accord with the 
existing law. The amount of aid granted is subject to revision with a change in your circumstances. 


If you do not understand this notice, or are dissatisfied with the action of the Board of Supervisors, contact the County 


Welfare Department located at__404 4th Street, Sacramento, California... 


for discussion of any question involved. 
aa Stamp or bs of County Worker ie cao 


An applicant or recipient who is dissatisfied with the action taken upon bis application, or with 
respect to the amount of aid granted may request a bearing before the Board of Supervisors, but such request 
must be filed with the County Board of Supervisors within 30 days from the date of this notice. (Welfare 
and Institutions Code, Section 2181.1.) OR 


The applicant or recipient who is dissatisfied with the action taken on bis application, or with 
respect to the amount of aid granted may appeal directly to the State Department of Social Welfare, 616 K 
Street, Sacramento, but if a bearing before the Board of Supervisors bas been requested, an appeal may not 
be filed with the State Department of Social Welfare until after the decision of the Board of Supervisors has 
been rendered. (Welfare and Institutions Code, Section 2182.) 










IMporTANT: Information for all recipients of Old Age Security 

Should circumstances make it necessary for you to move, it is your responsibility to make proper arrangements with 
your County Welfare Department before you move, either out of the county or to a new address within the county. Other- 
wise, there may be an unavoidable delay or interruption in the receipt of your aid. 

In accordance with your statement, formally sworn to at the time you signed your application, you are requested to 
discuss promptly with your County Welfare Department any changes in your circumstances or financial condition. This will 
include discussion of purchase or sale of real or personal property, and any changes in your income from property, responsible 
relatives, earnings, or any other source. 


(Section continued on next page) 
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y 
250-99 (Continued) 250-99 
Form Bu 201 
Form Bt 201 (revised) July, 1943 IF NON-COUNTY CASE 
CurAniiaitt OF SOCIAL WELFARE Check here (] 


CERTIFICATE OF VERIFICATION OF ELIGIBILITY 








FOR AID TO THE BLIND 
Aa eal William Anthony Burns ci eee Het aU Eee phen 
AppLicant's Name (Give full name as on Form Br 200) County NuMBER. ForMeER STATE NUMBER IF STATE NuMBER 
A TRANSFER OR REAPPLI- 
CATION 
Eligibility Requirements Proof of Eligibility 
i. Bitndoen Including Nature, Date and Location of Evidence 
A. Has obtained evidence of degree of blindness . yes. 1. Rept, Dr. James Roe 8/16/44 on Form Bl 227 __ 
Yes or No 
B. Became blind while a resident of California . — a £02 file, Empl, record 1949-43, copy in file 
es or No 
2. Age 2. Sworn statement on app. Seen by visitor, 
tc Hee sceeined tip SE06F 28 Years + = oe 30's RBS. pbylous ha Ie more than IG yrs of age... 
B. Birthdate. 12/18/92 
3. Residence 3, Aff. John Doe 9/1/44 verifying res. in State 
Pid PAAR SEACE AMGEN ks St. ck 4 yrs., co. 3 yrs; a*f. Richard Roe 8/30/44 
ei Years Verified SRR eRe nee eee ALORA LOLOL RE COTE Owe CT Rae ne 
B. Has Co Resid So Ee Ne 
Wea Ser es Number Years Verified verifying 5 yrs. State and 3 vrs, co, 4 


C. Has no County Residence in pres- 


entcounty. . . ahaha ect £98, On Forms Bl 22] in co, file, = 
Date Residence Established 


4. Public Institution 4, App. seen at home by worker 8/24/44; report 








A. Is an inmate of a public institution . . . . = in co, file ak . ae ASE 
Bs Wamerot iistiedtion 2 a rs et 
5. Private Institution 5, Apps seen at home by worker 8/28/44; report. 
A. Is an inmate of a private institution . $ =e in co. file, _ ie oe ss 
B. Name of institution _._ See 
C. Institution is one in which aid may be allowed eee ha) on Ty at ai - 
Yes or No 
6. Property Assignment 6. Assessor's and Recorder's reaords--1942-1944. 
A. Has made voluntary assignment of property to i 
gubtn dee td, cM Oe kc ate Pen -Searchod; prop. $1300 deeded to son, app, — 
B Diewiak sutgnmence AUIaae moms Fetained life ostate; rept. in co, file, 
7. Need 
A. Has real property county assessed value . $1800... 7A. Assessor's rec. searched 1942-44; letter _ 
Encumbrance of record . . .... eS » Bldg. & Loan Co. 8/12/44, report in co. file i 
B. Has personal property (furniture, cars, B. Assessor's rec, searched 1942-44; Bank of. 


jewelry, livestock, etc.) 


County assessed value. . . . . . . $200 _ Amer, chattel mtre., rept. 8/22/44 in co. file. 




















Encumbrance of record . . . . . . $80. illite pteanenen ii esle siesta Senge a cietcaies Met ae nk tea bide i icaaiest stay 
C. Has other personal property of a total value C. App. declared none. Form Bl 228 signed 8/8/44 
ChE er) vel) an~ tee ek west at aN’ Shay” 6 v SGN cs 
‘ Cask $ in co. file. (hee ake Ls 
2. Mortgages $ odeen 
3. Trust Deeds . $ cantina 
4. Stocks and Bonds $ 
5. Insurance (cash surren- 
CMP ETON Dat Sh ieee Gegeeasctetiolcts oe a 
Ronee. on Gl ae. Be eee Reet eae 
Encumbrance of record . . . . . $ bg 
D. Has Net Income as Fottows: D. Tenant intervwd, 8/22/44; apv's. share mtre. 
Source AMOUNT 
FO. payments $3 per mo. per letter Bldg._and Loan 
____ Occupancy value of home 3.0 8/12 


y---------- 


value of home #3, 6 ie TO es 


Oo emeneeeeswee ecw se wewweeences cas 





[OVER] 


(Section continued on next page) 
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250-99 (Continued) 250-99 : 


Form Bu M506 


Form Bt M506, Revised APRIL, 1942 
STATE OF CALIFORNIA 
DEPARTMENT GF SOCEAL WELFARE DIVISION FOR THE BLIND 


NOTIFICATION TO COUNTY OF ACTION ON PHYSICIAN'S REPORT 


State Number Sac 4444 Bl 


Name Richards, Jane 


Dat 9/19/44 


‘ 


I hereby certify that I have reviewed Form Bl 227, “Physician's Report on Eye 
0 


Examination," by Dr. J. He Dale made on and 
‘ Date of Examination) 

find that the facts contained therein do not show that the visual impairment of 

the above mentioned verson comes within the definition of blindness as adopted in 

California for the Aid to the Blind programs, for the following reasons: 


1. Visual acuity is more than 20/200 with correction 





e. Visual fields are greater than 20 degrees 





3, Examining physician questions degree of disability 


Ya Ceter—7 Lo, 


State Ophthalmologist 





Request examination by State Ophthalmologist 





Form Bu M515 


Name Richard Roe 


Date 8/1LO/L4 
DIVISION FOR THE BLIND 
NOTIFICATION TO COUNTY OF NECESSITY FOR REEXAMINATION 


! 
On the basis of the information contained in the attached Form Bl 227, “Physician's 


Brown made on 6/30 
Report of Bye Examination," by Dr. John Brown ___ Date of Examination 


Roexamination is necessary at the time of annual reinvestigation x 


months. 
Reexamination is necessary in 


No further reexamination is necessary except in the event of any surgical procedure 


upon the eyes, in which case a reexamination shall be made within not less than 90 


days nor more than 120 days following operation 


gt Lele er 


Form BL M515, Revised AuGusT, 1944 





(Section continued on next page) 
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250-99 (Continued) 
Form Bu 202 
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Form BL 202, Reviseo AucusT, 1944 
State OF CALIFORNIA 
DEPARTMENT OF SOCIAL WELFARE 


DIVISION FOR TKE BLIND 


REPORTOF 
APPLICANT®S NAME Richard Roe Aporness 819 Laurel St, Sacramento 
Ace__ 58 _ |F APPLICANT 18 UNDER 21 VEARS OF AGE, HOW WAS AGE VERIFIED? 





K 
HAS APPLICANT HAD EYE EXAMINATION? Y°S Dave OF LATEST PHYSICIAN'S REPORT, FORM BL 227, on Fite_8/16/44 


ESIDENCES 3 
bat LAST Came To CaLaroanta 4/5/22 Dare Last came To County®/S/40TorAL Now YEARS RESIDENCE IN CaLIFe_©cYTS> 
RESICENCE DURING PasT TEN YEARSS 


COUNTY YEARS FROM 0 COUNTY YEARS FROM 
SF 18 a/s foe 6/8/40 
Sac. 6 6/8/40 present 











— 


























HAVE AFFICAVETS OF RESIDENCE BY TWO REPUTABLE CITIZENS BEEN SECURED ON Form BL 7 


INSTITUTI : 
S APPLICAMT AN INMATE OF A PUBLIC INSTITUTION? NO WoL PROBABLY LEAVE ON 


IS APPLICANT AN INMATE OF A PRIVATE INSTITUTION WHERE INELIGIBLE TO Als? No 
NAME AND ADDRESS OF INSTITUTION 


1S APPLOCANT AN INMATE OF A PRIVATE INSTITUTION WHERE ELIGIBLE TO Alb? No 
NAME AND ADDRESS OF INSTSTUT! 
CONDITIONS OF ADMISSION 











eet OF PROPERTY: 
AS APPLICANT MADE A RECENT TRANSFER OF REAL OR PERSONAL PROPERTY TO QUALIFY FOR AB? DATE: 
Yes [_] 


1F SO, EXPLAINS 








REAL PROPERTY: (FILL IN ENFORMATION FOR EACH PIECE OF PROPERTY IN WHICH APPLICANT HAS AN INTEREST ERTHER 
SEPARATELY OR JOINTLY WETH SPOUSE OR OTHERS. IT 1S ASSUMED THAT THE APPLICANT HAS A COMq 
MUNITY INTEREST #N SPOUSE'S PROPERTY UNLESS FACTS ESTABLISH SUCH PROPERTY AS SEPARATE o) 











Location “go anieer ret Bs) meee OTHER THAN HOME 

CouNTY ASSESSED VALUE $2200.90 

ENCUMBRANCES 500.00 

MONTHLY PAYMENTS 16.00 

MONTHLY TAXES aNB/OR ASSESSMENTS 8.00 a 
Gross INCOME None 


VaLUE OF Occupancy and/or Net income _None 


DATE ABOVE INFORMATION SECURED 8/9/44 
FROM WHAT SouRCES?__Property search: Bank: App) icant 


PERSONAL PROPERTY: (IT 8S ASSUMED THAT THE APPLICANT HAS A COMMUNITY INTEREST IN SPOUSE'S PERSONAL PROPERTY 
UNLESS FACTS ESTABLISH SUCH PROPERTY AS SEPARATES) 
' COUNTY ASSESSED MARKET VALUE IF AMOUNT OF 
































DESCRIPTION VALUE IF ASSESSABLE NOT ASSESSABLE ENCUMBRANCES 

OWNED BY APPLICANT ¢ Savings Acct, #6283451 $200 None 
AS SEPARATE PROPERTY ( furniture 150 None 

( 

( ee enna te eee —-————eeeene eee ee eee 
OWNED JOINTLY BY BU mee Nese ee OUUG! 8 i 1G se NOH 
APPLICANT AND SPOUSE 

( ———————————eeeeeoooreee ee ee ee eee 





DATE ABOVE IWroRMATION Secure®_ 8/9/44 Bank statoment and Co, assessor's record 


FROM WHAT SOURCES? 

















INSURANCES ON THE Lire OF APPLICANT ON THE LIFE OF APPLICANT On THE Life OF Spouse ON THE Lire OF Spouse 
NAME OF COMPANY Metropolitan None 

















POLICY NUMBER Pere 
DATE OF POLICY Seueee 


FACE VALUE AT 





MaTuRITY $1000 secliiailicaacentetne: mainte cnt tatttialctmmpilaaiaecunimamataias 
CASH SURRENDER Vatug_ 43510 


LOAN AGAINST POLICY 390 


MONTHLY PREMIUM $4.50 
Premium Paid BY WHom___ Applicant et 


Name OF BENEFICIARY Spouse 


HI 


qT 


we Oe Se 


BATE ABOVE INFORMATION SECURED 


—_—_ C+ + = + - CF Ch rr OOOO 
. 

7 s 

So 


From WHAT Sources?____ Letter from Motropolitan Insurance Company, in county file, 


250-99 
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Form Bu 201 (Reverse) 


14, PERIPHERAL VISION—To be recorded in all cases where central vision is greater than 20/200. To be done on a standard 


perimeter with a radius of 13 inches and a white test object 6 mm. in diameter. The test object should be of such size that it 
subtends an angle of approximately one degree. 


RECORD OF VISUAL FIELDS 


WSO. 
Haran LLU 





15. Prognosis (Is there any likelihood that vision could be restored by operation or treatment?) — ene 


eect RR B85 hae tN PAY ale ie a her ob mimo reel aeons 
BiG Ree tamp ine parma ahr aa ie PAN CANON cack wa ae each a ea ch ese A Sik ca eeepc 
1:7, "HRCI Tani CU nt RAC: DORINONON RO a te a he cecal Snellen pees 


18. When should applicant be reexamined? NOt necessary _ as present condition is permanent. 
19. Has Wassermann examination been made?..._.10....._.... Resulles: 9 nnn cts eee eeecenseenpecsccerecee ces 


REMARKS: 


STATE OF CALIFORNIA 
County or... Sacramento... 


Tus Is To Certiry, That I am a duly licensed and practicing physician skilled in discases of the eyes; that on the LL.tNday 
of... September... .......19_ 44, l examined the applicant named in this report; and that this is a true and accurate description 
of the condition of applicant’s eyes, and of the degree of impairment of vision. 

Subscribed and sworn to before me thisLLth day 


of..._maeptember. 2... 19d. 





[SIGNATURE OF ZZ 
Eve ssiewch: 2 MaAGLS A, et te: Bi dl. 
to acknowledge an affidavit Address BLE Loe ae misses x 


rites Leetiee Clas, 


Section 4295, Political Code, as amended by 1939 Legislature provides, in part: (5) “Whenever the oath of an affiant or the affidavit 
of a person is necessary in order that a person may obtain charity or relief from any agency or department of the United States Government, 
i the State of California, or any political subdivision thereof, no fee shall be charged for the taking of such oath.” 








: I Heresy Certiry, That I have reviewed the foregoing report of eye examination and find that the facts contained therein 
show the visual impairment of the person named in this report to come within the definition of blindness as adopted for use in California 
; in the administration of the Aid to the Blind Laws. 


UPAR. S5 a cceeboiis tetietquetaeades ee ee ee ee ee Ch ey) ~ ieee lee aadath eee ne Bide natcae ih a a i 
' State Ophthalmologist 


(Section continued on next page) 
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250-99 ESTIGATION AND DECISION Public Assistance Program 





i 950 
250-99 (Continued) 250-99 
Form Bu 203 
Form BL 203, Revised May, 1942 
STATE OF CALIFORNIA This Form to be Retained 
DEPARTMENT OF SOCIAL WELFARE in County Welfare Office 


SUMMARY OF INFORMATION FROM REVIEW OF DOCUMENTARY EVIDENCE OF AGE 


AID TO NEEDY BLIND OR AID TO PARTIALLY SELF-SUPPORTING BLIND RESIDENTS 


County Sacto 

Date 10/6/44 

Name Richard Roe 

State NoSac87B] County No. 3) LLed, 


This is to certify that the following pertinent information anpears on doc- 
umentary evidence reviewed, showing that applicant meets the age requirements of the 
Aid to Needy Blind or Aid to Partially Self-Supporting Blind Residents Laws, which 


specify that applicants for aid, as provided therein, shall be at least sixteen years 


of age: Baptismal Certifiasate dated 4/5/22, shows birthdate __ 








Evidence is in possession of: Applicint's mother 


oe of County Worker Reviewing Evidence 





5/42 300 


(Section continued on next page) 
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| Public Assistance Program INVESTIGATION AND DECIS] 250-99 








250-99 (Continued) 250-99 


ee a 
LEGALLY RESPONSIBLE RELATIVES: SPOUSE, PARENTS, ADULT CHILDREN) LaTiv LATIV MONTHLY 
. . RELATEON STATEMENT STATEMENT ConTRiguTion FORM Bu 202 


wRESOG66- 800 _819 Laurel St; Sacremento aH Ber et ee 


aResmond Roe aiubore ets B72 /a4 o/b/44 None 
Lydia Roe Mother 8/2/44 8/5/44 None 














| 


HH 





| 








1S RECOVERY FROM RESPONSIBLE RELATIVES ANTICIPATED?__No If SO, FROM WHICH RELATIVES? 





























INCOME: (PRESENT INCOME TO APPLICANT = SPECIFY PERIOD IF OTHER THAN MONTHLY) ; 

LABOR AND SERVICES None 

REAL PROPERTY (INCLUDING VALUE OF OCCUPANCY) None 

PERSONAL PROPERTY (STOCKS, Bonds, RovALTIES, ETC.) _ None 

INSURANCE None pt ak te tl 
PENSIONS (MILETARY, ClVEL, INDUSTRIAL, OAS!) £35.00 . —Latter from Industrial Accident Com. 
RESPONSIBLE RELATIVES None 8/19/44 in co. file, 

MiLtTARY DEPENDENCY AWARD Nene 

Otners (SPEciFY) None 





WHAT WAS THE APPROXIMATE AMOUNT OF APPLICANT'S INCOME DURING THE PAST YEAR? #1400 Source? Pension; spouse 
WHAT DEBTS HAVE BEEN INCURRED DURING PasT Year? Doctor bills in the amount of $130,900 


WHAT CHANGES HAVE MADE IT NECESSARY TO APPLY FOR BLIND Ato? Spouse's health and hirher cost of 
living. 


HAS APPLICANT HAD MELETARY SERVICE OF A NATURE WHICH MIGHT REASONABLY ENTITLE HIM TO MILITARY BENEFITS? No 


13 APPLICANT IN RECEIPT OF SUF ERAT Oe FOR MILITARY SERVICE OF OTHERS, INCLUDING AWARDS UNDER THE SERVICEMEN'S 
DEPENDENTS ALLOWANCE ACT? 





APPLICANT'S SOCIAL SECURITY NUMBER TE 8295-45-00) 
1S EMPLOYMENT RECORD SUCH THAT INDUSTRIAL PENSION OR OAST IS A POSSIBILITY ves J NO F SO, HAS ELIGI< 
BILITY FOR SAME BEEN INVESTIGATED? Receives nd ompenss On 


lf APPLICANT IS APPLYING FOR AID TO NEEDY BLIND, 18 THERE EVIDENCE OF CURRENT MEED IN EXCESS OF $50 A MONTH? No 
IF SO, INDICATE NATURE, AMOUNT AND HOW VERIFIED 








o 
ee APPLICANT STATE HE 1S IN NEED OF MEDICAL ATTENTION?  NO_ JS APPLICANT RECEIVING MEDICAL ATTENTION THROUGH A 
PUBLIC RESOURCE? NO IF SO, INDICATE TYPE OF CARE GIVEN 


TF RECEIVING PRIVATE CARE, GIVE NAME AND ADDRESS OF 
PHYSICIAN ee 


1S APPLICANT INTERESTED IN RECEIVING SPECIAL TRAINING? Yes IN LEARNING TO READ RAISED TYPE? 

IF APPLICANT tS INTERESTED IN, BUT 1S NOT FOLLOWING A PLAN FOR REHABILITATION, WHAT EFFORTS ARE ae MADE To 
ASSIST HIM IN SECURING VOCATIONAL TRAINING OR EMPLOYMENT? 

IF APPLICANT HAS CASH OR NEGOTIABLE SECURITIES IN EXCESS OF OR 18 APPLYING FOR ALD TO PARTIALLY SELF-SUPPORT~ 
ING BLIND RESIDENTS, EXPLAIN PRESENT OR CONTEMPLATED PLAN FOR ACHIEVING SELF-SUPPORT 








HOUSEHOLD GROUPS (LIST PERSONS IN HOUSEHOLD OTHER THAN THE APPLICANTe) AMOUNT CONTRIBUTED 
RELATIONSHIP TO HOUSEHOLD 
Frances Roe weihekciialedis* dintia Riemannian aeRO 








— eee 
————— —_ -——_ -——_ —-— —_ -.----r— 





Richard Roe, Jr. son teat. 














DATE VISIT MADE TO APPLICANT'S HomE 8/22/44 IF HOME VISIT NOT POSSIBLE, DESCRIBE SUBSTITUTE CONTACT 





DESCRIBE PRESENT LIVING CONDITIONS AND ANY PROPOSED CHANGES Applicant lives in oym home which is 





em opcacant soticit aums?_ No 
1ON Y WOR 


UNTY WORKER RECOMMENDS AID IN THE AMOUNT OF $ 15.00 





COUNTY WORKER RECOMMENDS DENIAL OF AID FOR THE FOLLOWING REASONS 









SIGNATURE 






(Section continued on next page) 
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250-99 INvcsTIGATION AND DECISION _ utblic Assistance Program 


» 


250-99 (Continued) 250-99 








Form BL 995 PRARE UDR CLM SRNA DEPARTMENT OF SOCIAL WELFARE 
e 


County Nou 578. =... 


Sacramento County 


Statement of Responsible Relative of Applicant for 
Aid to the Blind 


wn _Charles Keen 


en ne ss-----has made request for aid under the 





Name of Applicant 


[4] Aid to Needy Blind Law [_] Aid to Partially Self-Supporting Blind Residents Law 


Completion of this form in detail is necessary in order that proper consideration can be given to the 
eligibility of the applicant. After completion, please return this form to— 


Sacramento County “elfare Department, County Court House, Sacramento. 


County Welfare Department Address 
Sections 3088 of the Aid to Needy Blind Law and 3474 of the Aid to Partially Self-Supporting Blind Residents Law provide: 


“If any applicant receiving aid under the provisions of this chapter has residing within the State a spouse, parent, or adult child, pecuniarily able to 
support him, upon the failure of such kindred to perform their duty to support the blind person the board of supervisors may request the district attorney . 


to proceed against the kindred . . . The district attorney . . . may, on behalf of the county, maintain an action in the superior court . . . against such 
relatives . . . (1) to recover . . . such portion of the aid granted as the courts find such relative or relatives pecuniarily able to pay and (2) to secure 
an order requiring the payment . . . of any sums which may become due in the future for which the relative may be liable * * *” 


Responsible relatives of applicants for aid under the Aid to Needy Blind Law should give consideration to Section 3006, and responsible relatives of applicants 
for aid under the Aid to Partially Self-Supporting Blind Residents Law should give consideration to Section 3405, which sections read: 


“Any person who, in order to secure for himself or another the aid provided in this chapter, makes a false statement under oath, shall be deemed guilty 
of perjury. Whenever any person has by means of false statement or representation or by impersonation or other fraudulent device obtained aid under this chapter, 
he shall make restitution and all actions necessary to secure restitution may be brought against him.” 





STATEMENT OF RESPONSIBLE RELATIVE 


Pia ei cute PNMSTA SOON Viernes hs ERAN ae he TOV Gti Sirah: a 
Name Age Address 
Biases! HOGGING Va. Zo alts -y St County of.__Shasta State of California 
City 
thetinasa ERE rh wh Pb et Otani oo ORR ree Bee 5 82a 2 A . 
Son/Daughter/Spouse/Parent 


the above named applicant for aid, do make the following answers to the questions printed below relative to my 
pecuniary ability to assist said applicant: 
(If you are a married daughter, see NOTE on reverse side of this form.) 


1. DEPENDENTS 











There are...fy.. -persons dependent upon my income including myself but not including the applicant. 

There sre No : persons living in my household dependent upon my income for support other than my spouse and minor children. 
2. ASSETS pe 

Do you or your spouse own your home?_Y @S sfiy Assessed Value $2023 


Have you an interest in real estate other thxa your eget eames > on teiay me a Assessed Value 


Eisver you's) Baa Accotiatt FOR oe ar ec Ge whe veo ce) 4) DG ioe ok Deposits 43.18 
Have you accounts with building and loan associations?_NO ... =... =. . . Amount of Deposits 
Have you postal eavmnger sO sis) ss) es em lo ne, « NiOURt Of Deposits acc. 
Do you own stocks, bonds, mortgages or other securities?_.NO . . . . . se + «se « « Value — 
Do you own cash or other personal property not listed above Yes =... ..... . . « « Value 345,00 
OBLIGATIONS 

is there's Mortgage om yoormomer FOB. oc ae os eas a0 os We Aone 608.00 


Is there a mortgage on other real property in which you own an interest? NO. . . . . . . Amount 


3 


Is there a chattel mortgage on your personal property? NO . ae 


List outstanding obligations other than current household bills (personal loans, medical or dental bills, etc.) 
1. beter ba Basker (tonal Lisatony) 2 aunt: 298,00 
mst Ms Be Mec b ee cee re kee kee SOO 
Amount 
Amount 
Amount 











a ea a tee ee ee bh Alene 


Saitek be Se AE 


Form Br 225 (revised) —July, 1943 [OVER] 


(Section continued on next page) 
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v 


250-99 (Continued) 250-99 








State of California Department of Social Welfare’ ORM Bu 204 


County_ Sacramento i 
Name Richsrd Roe 
State No.Sac OOQBL County No. 31444. 


APPLICANT'S AFFIDAVIT OF INTENT AS TO RESIDENCE 
AID TO NEEDY BLIND OR AID TO PARTIALLY SELF-SUPPORTING BLIND RESIDENTS 


(For use of applicant who is making application under Sections 3042 and 3432 of the 
Welfare and Institutions Code) 


This is to certify, that I, Richard Roe 


moved to the County of _ Sacramento , State of California, on_7/ll1/44. 
During the three year period before moving to this county I lived in the i 
counties? 

COUNTY FROM TO REASON FOR CHANGE IN RESIDENCE 

(Date) (Date) 

Alameda Jan. 1941 April 1942 Transferred by employer 
San Francisco April 1942 7/11/44 To make home with daughter 
Sacramento 7/11/44 present Moved with daughter 





I moved to this county for the following reason} 
I live with my daughter and moved here with her. I moved with intent 


to reside permanently. 


I decided to make my residence in this county on 7/11/44 


Date 
Note: When applicant cannot sign his : 
name, the signature of two Signature or Mark of Applicant 
witnesses to his mark must 
appear 


Witness to Mark 
Witness to Mark 


Subscribed and sworn to before me thislOth day of _ Aug, L9_L4 


Name Title Deputy Co. Clerk 
Signat of/person authorized to acknowledge an affidavit 


This form or a certified copy thereof shall be submitted to the State Department of 
Social Welfare with the application for non-—county aid. 


Section 4295, Political Code, as amended by 1939 Legislature provides, in part: (5) 
Whenever the oath of an affiant or the affidavit of a person is necessary in order 
that a person may obtain charity or relief from any agency or department of the United 
States Government, the State of California, or any political subdivision thereof, no 
fee shall be charged for the taking of such oath." 


Form Bt 204, Revised Oetoser, @9bh 


(Section continued on next page) 
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Ir STIGATION AND DECISION 


250-99 (Continued) 
Form Bu 227 


ublic Assistance Program 


250-99 


Form Bu 227 (revised) —June, 1943 State No..................-.. 2 
STATE OF CALIFORNIA 

DEPARTMENT OF SOCIAL WELFARE 

Report of Physician Co. No 678 


Physician’s Report of Eye Examination 


(To accompany Application for Aid to the Blind) 


THIS REPORT, TO BE VALID, MUST BE COMPLETELY FILLED OUT 
1. Appricant’s Name....Richard Roe _—s_—s 


4. Address....5550 25th Avenue, Sacramento 5 
{; Dawatbinh2 /11/98 Beet cre ie ae 6. Age at onset of impaired vision: Right eye... 32_.____Left es 
a Residence at onset of impaired vision: Right eye. HacTamento Left <a ---eacramento —s 
8. Eye pathology primarily responsible for impaired vision 
Right eye: Glaucoma 
Left eye: Glaucoma 
9. Secondary pathological conditions, if any 
Right eye: Cataract 
Left eye: Cataract 
10. Etiological factor responsible for primary eye pathology 
Right eye: Glaucoma 
Left eye: Glaucoma 
11. If there is a history of eye injury or operation, state type and date 
Right eye: Iridectomy - 1934 
Left eye: Iridectomy - 1934 
12. Describe briefly all pathological eye findings 
Right eye: 
Cornea normal 
Iris : large colobama upward 
Pupi U_ shaped 
an Opaque 
Vierene cannot be seen 
Retina and choroid cannot be seen 
Optic Nerve evi dently atrophic 
Left eye: 
Cornea normal 
ane large colobama up:vard 
Pupil U shaped 
Lens opaque 
Vitreous cannot he seen 
Retina and choroid annot be seen 
Optic Nerve evi dently at rophi Cc 
13. CENTRAL VISUAL ACUITY—Use Snellen notations in recording visions as 20/200, 10/200, etc. 


Cas | PAE et §. Race White... 


If applicant is unable to 
read the “200-foot” letter on the Snellen Chart at a distance of 20 feet, he should approach the chart until he can read it. 


Report 


the visual acuity as 3/200, or 6/200, etc., with the numerator indicating the distance at which he reads, and the denominator 


indicating the standard letter he is able to read. 


If applicant is unable to read the largest letter on the Snellen Chart from any distance, but can see hand movements, 


report ‘““Hand Movements” (H.M.) at the determined distance. 


If he is unable to see “Hand Movements” report “Light Perception” (L.P.) or “No Light Perception” (No L. P.). 


Make definite statements if possible. 
“blind,” “objects,” “fingers,” “00/200” must not be used. Use AMA reading card in determining near vision. 


Distance (20 feet) 


WITHOUT GLASSES 


Near (14 inches) Distance (20 feet) Near (14 inches) 


Right eye (13a)... ePe.(13b) Take cats bn Left eye (13c)....LneaPea....................(13d) —...HaMe. 
WITH PRESENT GLASSES 

Right eye (13e)......4* Pe (13f) she Left eye (13g)..ePe (13h). HeMe 
WITH BEST POSSIBLE CORRECTION 

Right eye (131) .No. change. _.(13j) ..No change. Left eye (13k).....5/200.... (43). HaMe. 


REFRACTION RECORD—To be recorded in all cases where refraction improves visual acuity to better than 20/200. 


Symbols such as a check (\/), (O), (X), or terms such as “nil,” 


“none,” 


SPHERE CYLINDER AXIS == VISUAL ACUITY 
Righteye no help 
Left eye no help 


(Section continued on next page) 
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250-99 (Continued) 250-99 


Form Bu 225 (Reverse) 


4. MONTHLY INCOME AMOUNT 
What is your monthly salary or earnings? Septet as ad $2355.00... 
Building and loan association? . . . . .... _None 
ROONE Ge DOME Wie Su) oo et oe | Re 
Nl? A ee ee ers ae Lr Ae ae w 


What income do you receive from— ; ; 
Pensions or compensation? . 


Income from boarders and roomers? . . . . . 2) colt. 
Other tcoene? (she0ify) fe Rw a _ 


Tort Monruty Incosos FaomArz, Souncas:. =... Se we te we + 6DSSO0 
5. MONTHLY EXPENSES 
Rent or meathiy Gayman en BOM eo 8 8 es ee tle wee SY $2230 60; 


’ Taxes: or awetiments. (montiiy protata) se ee Se ___10.00_ 
Derresss \CRRCRRER TT ie a ah at as ok Se Le it es Oe a Rote 4% 5 OO. i 
Road Cavetsans os S85) Ei or oe SS Sa SS Pee ee Se, Te 
Insurance (monthly prorata of all premium payments) . . . . . . . 2... ee a ae 
Clouie qh antarentats. (ile is eo kenae e ee TOS Pe Sars ee) Gl eee ew | ee OO 
Installment payments (personal loans, medical or dental bills or other obligations). . . . 10.00 ~ 


Other unusual expenses (explain) . 


ee on ae = ae ne an re ne a ne - a een 
en an a en a a nr oe nn ee 


ee wenn + + - + 





eee + en + + + + ee + oe ++ + + ——+ —_- -—--- 


Contributions to dependents other than those living in your household— 


NAME AcE RELATIONSHIP 


Torat, MonTeiy Expensié i . 2k sw oP id a ee 2 eT SPS “Gi a cogs OO Oe eee 
6. CONTRIBUTION TO APPLICANT 


I am at present contributing to this applicant each month and will continue this contribution until further notice to the County Welfare 
Department (Check the type of assistance given). If contribution is in kind, estimate its cash value. 


ici Cah tet eanan GR ert, el =e uk Nag: carers CS I Mate. Pater ahs ww Se Be. 
[Pree mene Leaaten WAbUGT TN oc) ci eA a Ul em CMe ele ol Bae othe ee 
(1) Pres boaed tevteiastad eile). Al oy neta ee ane ek SG le a lw ee Oe 
("] Free room and board (estimated value) . 2 2 6 6 eee te ee None _ 
(J Monthly insurance premium on lifeof applicant. . © -6 - - 6 ee ee None 
foi eames Canara oir hi Fey Sax pa, RT ee Ue a a aye NY Beka, Wr None 
I will, from this date, contribute— 
PT Cab te meneGr sa s5 ap o/s (er ete oye WUE a ae ey i ¢..._None 
["] Free rent (estimated value) __None _ 
ol Pecatnard (estimated vate Hoa 5 Oe be oe ESR 2s elit. - ome. 
([] Free room and board (estimated value) . . ©. - - + + + e+ se se es ss o None. 
[] Monthly insurance premium onlifeofapplicant. . . . . - ss 1 se ss None 
(J Other (specify). s 6 ws of BE Te LO ley rated cee ee eS = _._.None. 
If change in contribution is indicated, state reason therefor _________-_______- : indie 
COUNTY OF... Shasta __ 
ss. 


STATE OF... Cals fornie.- 


I solemnly swear or affirm that the statements made herein are true and correct to the best of my knowledge and belief. 


[SicNaTURE OF AFFIANT] 
orn to before me this__ 6th day of ._ September 19 
ate Title Notary Public _ 





Subscribed and 







Name__.. 
Signature of person qualified to acknowledge an affidavit 
Section 4295, Political Code, as amended by 1939 Legislature, provides, in part: 


(5) “Whenever the oath of an affiant or the affidavit of a person is necessary in order that a person may obtain charity or relief from any agency or 
department of the United States Government, the State of California, or any political subdivision thereof, no fee shall be charged for the taking of such oath.” 


NOTE.—If you are a married daughter and are not separated from your spouse report only the amount of your SEPARATE INCOME, 
if any. If you have no separate income, complete Section 6 “Contributions to Applicant.” Indicate ‘‘None” in answer to Section 4 “Monthly Income.” 


(Section continued on next page) 
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‘250-99 (Continued) 250-99 


Form Bu 221 


STATE OF CALIFORNIA DEPARTMENT OF SOCIAL WELFARE 


=i NIN Oso ee OOD a 
County County No. 


John Jones 


ee a se ee ee a ee 


Name of Applicant 


AFFIDAVIT REGARDING RESIDENCE OF APPLICANT 
FOR AID TO THE BLIND 


Please Read Before Making Affidavit 


1. Section 3006, Chapter 1, Division 5, and Section 3405, Chapter 3, Division 5, Welfare and Institutions Code, 
provides: 


“Any person who, in order to secure for himself or another the aid provided in this chapter makes a false statement 
under oath, shall be deemed guilty of perjury. * * *” 


Tuis Is To Certiry, That I, William James 


of the State of California, living at__.1000 10th Street #8 .., Sacramento j 
Street and number City 
County of... Sacramento. we Ge Acris. ot GU ae sn, , 
Name of Applicant 
an applicant for Aid to the Blind, for.12. years, and know that he/she has been a continuous resident 
Number of years 
of the State of California for..12....000 years, from the year.....1932 to the year__...1944 _, and of 
Number of years 
i SROREIINO 8 9 inl lo County for. A RR ot oy a ek de immediately preceding 
Length of time 


the filing of application. I have personal knowledge of the applicant’s residence for the following reasons: 





Subscribed and sworn to before me this ath day of September 19. 44. 


name Lefer tea CE i Deputy County Clerk 
Sighature of 


rson qualified to achawwteles Remo ny) ahaete ase PS 


Section 4295, Political Code, as amended by 1939 Legislature provides, in part: 
(5) “Whenever the oath of an affiant or the affidavit of a person is necessary in order that a person may obtain charity or relief from any agency or 
department of the United States Government, the State of California, or any political subdivision thereof, no fee shall be charged for the taking of such oath.” 


Form Bu 221 (revised) —July, 1944 


(Section continued on next page) 
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y 
250-99 (Continued) 250-99 
Form Bu 227 (Reverse) 
Eligibility Requirements Proof of Eligibility 
Including Nature, Date and Location of Evidence 
E. Has need in excess of $50 per month in the E..Medicine $5, doctor's care $4 a month- indefinite 
amount of (ANB onl aie ye es ee, eee A 
: ") ™ Drs Bailey 8/28/44 in co, file. 
8. Responsible Relatives : _pesaet es rept. 8/25/44 in co. file. ea 
tere ae Sete eee ee ere eth nag 
es or No 
9. Rehabilitation . q 9, Not possible at present due to health. 
A. Has a plan for self-support cine OEE Rate, baw ule = NO _Interview with app. 8/28/44; rept. in co. _ 
Yes or No 
BB. T9p0 of trainee oe ister file, 
C. Is engaged in an enterprise from which self- ae ne 
support is expected to be achieved . . . . No_ 
Yes or No 





Di A 9G OL GER ee a 








10. Certification and Recommendation 


I Certiry That the above facts have been verified by investigation, that complete supporting evidence is on file in the 
county office, is open to inspection by duly authorized State and Federal representatives, and that to the best of my knowledge and 
belief the above-named applicant: 

: , Aid to the Needy Blind 
A. Meets the necessary requirements and qualifies for a Aid to Partially Self-Supportin g Blind Residents 
under the existing law, and my recommendation is that aid be granted in the amount of $47.90 —s. 


(-] Aid to the Needy Blind 
(_] Aid to Partially Self-Supporting Blind Residents 
under the existing law, and my recommendation is that aid be denied for the following reason: 


B. Fails to meet the necessary requirements to qualify for 





—_——-—. 





SO A LT i SN hs eee sen hen ee 


ees Le OP eee, YES 44 


SIGNATURE OF County Worker Dare 


oe CAbBeo tif Ft a BLE LAG 
SIGNATURE oF County Case Supervisor on CouNTY Dmecron 














Date 
13. Approved by the Board of Supervisors of Sacramento ________County, this 15th day of September 9. 44 
for Blind Aid in the amount of $47.00 __, aid to begin on the first __ day of September  _19_ 44 
14. Denied by the Board of Supervisors of Fe ORE CIR MOR Oc PG 








E35. $F. wn Ba ry ne 
SIGNATURE OF Creax on Deputy 


Send original or certified copy to State Department of Social Welfare, Sacramento, accompanied by Forms BL 200, 227,230 
(and Forms BL 25, 221 and 204 when required) 




















y > Sa a ze 3 
+ Fie PT RPE TFS 
g Re g | B OS & Zz 
5 ae "1g al Bale: 
Ei tf iz Boe 8 zie 3 
yn i eal | 
3 | > SI its g 
Pla LEE TTT My | Fea 
Ag a ee 
|i eee 
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250-99 (Continued) 250-99 
Form Bui 239 
STATE OF CALIFORNIA DEPARTMENT OF SOCIAL WELFARE 


Notification of Action by the Board of Supervisors 
AID TO NEEDY BLIND OR AID TO PARTIALLY SELF-SUPPORTING 
BLIND RESIDENTS 


_._ Sacramento == COUNTY 


Boe OK a Date_October 13, 1944 
Mr. John Gray County Number_2 34.56 ethane Soe hoe 
Route 1 , Box 145 State Number_ Sac 1898 Bl piano tee ee 
Folsom 3 California District... F olsom oie tae W he ea a~ eerie: 


ie ’ - 


The County Board of Supervisors, in accordance with the State law and the Rules and Regulations of 
the State Board of Social Welfare, acted upon your application for 
—X] Aid to Needy Blind 
[] Aid to Partially Self-supporting Blind Residents 
as stated below: 


Application granted effective... October 1, 1944 sss in the amount of $46.90 paneer x 
Source and amount of income which was deducted. Qeccupancy value of home $4.00 Poe er ee 5 ca 
Application denied 

MPSS ENN SUNN a i I a tari eee i 


nn en ar a a a ee a EE EE TT TT TL LT LF 


a na re ee a ae ee ee te ELE LEE LLL ELE EEL LEO ELLE LLL LE LOL LE A 


The County Board of Supervisors adjusted your grant of 
[_] Aid to Needy Blind 
[-] Aid to Partially Self-supporting Blind Residents 
as stated below: 
ili eniteet Twi reem ed SACRO MNOE CLEC OIG i i aah se pa Pace negate ame Spe x dt Mae 4 td ee 2 


(Cross out one) 


Crise ATIC A PTIOTEIN CE SPICONDIE ICL aS ORCC Che ee le eccunlnbeecbareuntl 





a se ow 9 nn ee ne 


RA eh 5 eek ORL RisYCEN S OUe ROCIO te igh te tL Nd le slate dame Adeclncectaiatonks 
tater ie eset EG Re Na ee a el i 


ee ne oe ee a as a ee ee RR LL a a Le  — 


The grant of aid, or any change in the amount of aid, is based on your present circumstances and is 
in accord with the existing law. The amount of aid granted is subject to revision with a change in your 


circumstances, 
If you do not understand this notice, or are dissatisfied with the action of the Board of Supervisors, 
contact the County Welfare Department located at_. County Court House Annex, Sacramento 


a padoobavetiinbaie alia taee ieee te ee acuta nt heath ie enes of any diseation Ia VOLved. 


Any applicant or recipient who is dissatisfied with the 


action taken upon his application or with respect to the , 
amount of aid granted may appeal to the State Depart- Peni ie 
ment of Social Welfare, 616 K Street, Sacramento. wanna nnn ELLY Be nnn nnn 


STAMP OR SIGNATURE OF CoUNTY WORKER 





IMPORTANT: Information for all recipients of Aid to Needy Blind or Aid to Partially Self-supporting Blind Residents. 


Should circumstances make it necessary for you to move, it is your responsibility to make proper arrangements with your 
County Welfare Department before you move, either out of the county or to a new address within the county. Otherwise, there may 
be an unavoidible delay or interruption in the receipt of your aid. 

In accordance with your statement, formally sworn to at the time you signed your application, you are «zed to discuss 
promptly with your County Welfare Department any changes in your circumstances or financial condition. Tl:is will include 
discussion of purchase or sale of real or personal property, and any changes in your income from property, responsible relatives, earn- 
ings, or any other source. 


Form Bi 239—Revised September, 1944 


(Section continued on next page) 
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250-99 (Continued) | | 2950-99 
Form Bu 228 


STATE OF CALIFORNIA DEPARTMENT OF SOCIAL WELFARE 


Authorization for Financial Investigation 





Aid to the Blind 
County No........ rn Sak Be lg 
atheseeaRE RUE MRR 8-8 i 
Name of County Worker 
Ei Rie A ARIE dil ial a hin esis ea Pee ean Sale oS eos eh Lt 
residing at_...101-Main Street... Saowamento.... , California, 
Street Number City 


hereby authorize release to the bearer, a representative of the County Welfare Department of 
RAO DOTA EO a rie sc County, of any and all information regarding deposits, withdrawals 
and balances pertaining to any bank, postal savings, building and loan or trust accounts, which I, or my 
spouse, either separately or jointly now have or may have had in the past. I also authorize release of 
information regarding any collateral held as security for loans advanced to me or my spouse or of the 
existence of a safe deposit box, or any stocks and bonds that I, or my spouse either separately or jointly 
own or have owned in the past. 

I further authorize the bearer to be given information regarding any insurance that I have or 
may have had, or any insurance that my spouse has or may have had with any insurance company, 
fraternal organization, union, or benefit society. Authorization is also given for release of information 
available from the records of the Bureau of Old Age and Survivor’s Insurance and from the records of 
the Department of Employment regarding Unemployment Benefits. 


| SIGNED | lle eed ae Loach iow cana tems 


Signature of Applicant 


Birthplace_____ GORA OREO. STADE NOS Bo 
Birthdate March 5,..1883 





[ SIGNATURE OR 
NaME OF Spouse] -__. ‘ia 


Birthplace of spouse__._Chicago,.Illinois——____. 
Birthdate of spouse.._.May.19, 1887. = 


Date_September 7 1944 


ForM Bt 228 (revised) —December, 1942 


(Section continued on next page) 
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250-99 (Continued) | 250-99 


Form CA 201 


Form CA 201, Revised August, 1942 


STATE OF CALIFORNIA 
DEPARTMENT OF SOCIAL WELFARE 


Certificate of Verification of Eligibility 


Aid to Needy Children 
| Yes [ | No {x] 


Non-County 
Mary Manchester Mother 45780 
Name of Applicant Relationship to Children County Number Former State Number State Number 
(As on Form CA 200) 
PROOF OF ELIGIBILITY 
ELIGIBILITY REQUIREMENTS NATURE, DATE AND LOCATION OF EVIDENCE 











1A 1B 


Cuitoxen’s SURNAME Mortuer’s Name 1D. Evidence verifying parentage 


Cert. copy marriage ctf. 4-12-24 Applicant's 


3.33 £395 Oi) 


Turner Mary George EK. 


2A. Classification 2B. Evidence verifying classification 


Cert a) rTatne t aneatn c¢ Py== jo 4 


co. file 
5 


Given NAMES OF 
CHitpaen 


6A 


Veairrep 
BIRTHDATE 







Name ip Oren 
Tuan APPLICANT 










6B. Evidence verifying birthdate 


George Bapt. ctf. 8-5-25 Mo. possession 


Cert. CDpy e b/ctf. 8-31-27 CO. file 
Notif. from Sacto. Co. Recorder 4-26-29 co. 


file. 








1D. Evidence verifying parentage 


ert. cpy. marriage ctf. 2-4-31 Applicant's 


A 
CHILDREN’s SURNAME 


Manchester 


oA: \Glassification 2B. Evidence verifying classification 


P. Ce a. ‘2 5 Sir Mendoc nO er ‘¥- mmr oo; -38 
106 to be notified of change of status. co. 
3 4 6A ° 
Given Names OF Lrvinc Vunrriep 
Crtpnen PLAN BarHpaTe | 6B. Evidence verifying birthdate 


Gloria Q.H. 1-3-32 || Ver. Calif. St. Bu. Vital Stat. Co. file 








SCHOOL 


whe ATTENDANCE 


SCHOOL STATUS (Cuirpren 16-18) 


NAME or CHILDREN 7B. Evidence verifying school attendance 











George CA 213 4-30-42 Co. file 
* F NON-COUNTY 
STATE 8D. Evidence verifying State residence on first line (1). If non-county case, 
RESIDEN Dare Co Res 
se (1) How Esrasuisnen | (2) DATE pene ne evidence verifying county residence on second line (2) 
1 CA 221, 1926 to present. 4-20-42 Co. file 
George Phy. pres. 2 
38 am © 2 
Marian et al birth 








(Section continued on next page) 
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250-99 (Continued) 250-99 
Form Bu 244 


State of California Department of Social Welfare 


PLAN FOR REHABILITATION 
Aid to Needy Blind 


County Sacramento 

Date 
Name 
State Number _Ssc 000 Bl 

County Number 31442 


‘ To the Board of Supervisors: 


I hereby; request that special consideration be given my application for Aid to 
the Needy Blind for the following reasons? 


1, I own cash, securities and/or cash surrender volue in insurance in excess of $600 
as follows: 


a. Cash in the amount of $_ 750,00 
b. Securities, value $ Description 


c.. Cash surrender value in insurance $ 


engaged in 


2. JI am a remunerative enterprise which will require 


additional resources for financing, as follows: (Explain fully). 
eeded t ay fo ui pri 
e losses net profits rease 











3. I have a plan of rehabilitation which will require additional resources for 
financing, as follows: (Explain fully) 











4, Date enterprise or rehabilitation enterprise (was started___May 14, 1944 
a ee” (wi stot 





5. I am receiving rehabilitation training from the following source 





6, I have applied for rehabilitation training from the following source 

7- I estimate it will require to complete my training. 
Length of Time 

8. I estimate the amount of $ 350,00 will be necessary to carry out my plan. 


9. I estimate my income from the onterprise will be approximately $150,90 per month. 


Signature of Applicant 


Approved by the Board of Supervisors of the County of_Sscremento = 


this 14th day of __September 1944. 


(Signed) 
County Clerk or Deputy 


This form MUST accompany application for, or restoration of, Aid to the Needy Blind 
in every case where applicant has cash, securities or cas: surreider value in insurance 
in excess of $600. (See !ianwal Section 142-05) 


Form BL 244 (FoRMERLY BL 25), Revise January, 194 


(Section continued on next page) 
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250-99 (Continued) 250-99 


Form CA 203 


Form CA 203—December, 1940 
STATE OF CALIFORNIA 
DEPARTMENT OF SOCIAL WELFARE 


Summary of Information From 
Review of Documentary Evidence 


JB OV Amen GOs el 
County County Number 


Summary of Information from Review of Documentary Evidence 
AID TO NEEDY CHILDREN 





Tus Is ro Certiry, That the following original or certified copies of documentary evidence 


i i sw te nn te en ee 8 = ON OS RR ER SS een 


_3. Baptismal certificate, recorded 11/5/38, First Presbyterian Church, 


Sn e See 


_gones Adams; father, Allan Adams; birthplace, San Francisco, 
_Califormige 


a ee rw en nw wo enn 


hase Boats with family of Allan and Mahel Adams from 4/1/10 to present. 


WHeErE Evmence May Be REVIEWED: 

1.Sacramento County Recorder's office, Sacramento County Welfare office 
Pe eee = easier EO a oe! SS _ 

4, .._ Mother's pe6ssession ini bea Aa ee gs tN bie eh eae 


SAMA RAI a ereicnmenspictbnaie 


SIGNATURE OF WorkKER REVIEWING EVIDENCE 


Date signed. I 


(Section continued on next page) 
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250-99 (Continued) 250-99 


Form CA 201 (Reverse) 


9A. Property owned by parents and/or child(ren): 9B. Evidence verifying property: 
(1) Real property, assessed value. . . «+ «ss « ¢ 3000 (1) Prop. search 40-41 Assessor's Rec.4-11-42 
(2) Cash and/or securities, value . . . . +. + + pp (2) F.V.ins icies 3-10-42 i ° 
possession. 
(3) Has made voluntary assignment of property (3 ae F 


nO > Y FF nvyes 2 On PTeS 1S none 


— | | — 


10A. Is any child for whom aid is requested receiving $25 or more for his specific 10B. Verification and explanation of specific support: 
support? Yes [] No i) 


Name of child(ren) 





11A. Contribution from parent(s) not living with child(ren): 11B. Evidence verifying ability to support and contribution from parent(s): 














(Ries: Oo ROME 3 cee) a ose es Yes [] No [] (1) 

(2) Actual contribution. . 1... 2 + ee ee B asneerciceementienininces ASPs en, 
12A. Assistance plan—budgetary basis for determining need: . 12B. Verification and explanation of assistance plan: 

(1) Total budget for the family unit . . . . . . 3108.79 | Gen. M 48 4-30-42 Co. file 

(2) Total income to family unit... .... ;__.12.50 | Rent from room - Dup. receipts.app.poss. 

A ihe SAticteoe eee ates s__.96.29 | Gen. M 48 4-30-42 Co. file 

Fe ARNE ein ie eh ae ER wt oc GO te eS . : : 
13A. Assistance plan—Board and care basis for determining need: 13B. Verification and explanation of esetanes plan: 

(1) Charge for care for__t_c_t._..child(ren). . . $- 

(2) Total contribution from parent(s) . . .... a Sr 

(3) Other income to child(ren) . . . . . 1s co 

(4) SEP: ia er 6 wee Fao ae Oe ea ae $ peace 

Vic AeG miata ais Each hia a ENR een i, s 


14. CERTIFICATION AND RECOMMENDATION: 


I certify that the above facts have been verified by investigation, that complete supporting evidence is on file in the 
v7 office, is open to inspection by duly authorized State and Federal representatives and that to the best of my knowledge and 
belief: 





A, _George, Marian, Robert and Gloria qualify for Aid to Needy Children and I recommend that aid be 
(Names of child (ren) 


granted in the amount of go 900907 2. 


Bo do not qualify for Aid to Needy Children and I recommend that aid 


(Names of child(ren) 


be denied for the following reason(s) : 


. . 
Signature of county public assistance worker te Signature of case supervisor or director Da 











15. Approved by the Board of Supervisorsof_ Sacramento County this 6th day of __ Fume tg he 
for Aid to Needy Children for__George, Marian, Robert and Gloria 
(Names of child(ren) 
in the amount of ee Oe Bee ots. aid to begin on the 28* day of __ June 1942 





= hb 


Signature of County Clerk or Deputy 





PP 





16. Denied by the Board of Supervisors of ——-__ County this_______day_ of 


Ga a ents Diceacetiataiamaptewapatg let amen at amend sacle ct in ti ac Ral litt eS ance EINE NN ne ORNS 
(Names of child(ren) 


Signature of County Clerk or Deputy 


—lllNaaoaoNooaoaaeaeaeeEeeeeeeeeooooooeeeeeeeeeeeeeeeeeeoeaeeeeeeeeooooeeeeeeeeeeeoeeeeeeeeeeeeeeOOQWQDOSSOWHOHOOOOSSOO*“N“WNOOoOooeoq®q@®><0—000—@$@$@SSSSSSSSSS 


17. TO BE COMPLETED BY THE |\ Aid to begin 
STATE DEPARTMENT OF 
SOCIAL WELFARE 
Amount . $ 


Signature ~f Reviewer Date 


(Section continued on next page) 
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250-99 I_.. STIGATION AND DECISION ‘ublic Assistance Program 
250-99 (Continued) 250-99 


Form CA 213 


Form Ca 213 (revised) —July, 1941 
(Formerly Ca 44) 


STATE OF CALIFORNIA 
DEPARTMENT OF SOCIAL WELFARE 


Statement of Attendance 


Statement of Attendance 


Full name of child 
residing at... ClO Kay Street, Saoramento. 2 
Address 
enrolled at this institution on September 25: 1944 _, and is/isrot enrolled 
Month Day Year 
here at this time. Present semester began September eke ee eli 
Month Day Year 


a a eee eee ee ee ee a ae ae ae ee ee ae ae ae ee 


Name of institution 


Signature and title of official 


Sacramento California 


Oe a a ee oo a a os te ee ee eee Sere e wow ewe enews eran aewe were we. 





a ew one 


(Section continued on next page) 
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250-99 (Continued) 250-99 


Form CA 204 (revised) —June, 1942 Form CA 204 
STATE OF CALIFORNIA 
DEPARTMENT OF SOCIAL WELFARE 


pee GR RAR oe ee 
Name of Children 
State No.-..Sac 8888CA County No...920 


Affidavit of County Residence 
AID TO NEEDY CHILDREN 


A. To be filled in by parent or legal 











who determines county resi- 
dence of child or children 
Tus Is ro Certiry That I,_.Betty Stillman , residing atOl6 Kay Street, Sacramento 
sa is SIE oO a RN lek as em a et apes _et al. 
Parent or legal guardian Name of children 
I came to the County of. Sacramento _ on___6/8/44 and intended to establish residence 
Date 
therein on 6/8/44. and intend to continue residing in said county. 


Date 
During the year preceding the date residence was established in this County, I have lived in the 
following counties: 


COUNTY FROM—Darte TO—Dare INTENT 


Re i ae intend to make my home in this county. 
tai tste aml aehieS. s seat ee 
did did not 

SON MOR (22d 
did did not 
did did not 


L_j/ intend to make my home in this county. 
did did not 





B. To be used when county residence of 


child or children determined by phys- 
ical presence 





Tis Is. ro Ceatiry That. ee 

; Name of children 
have been physically present in the County of... ---_-__-_-_-_____--- PB CC eisesh te tetcale 
Reason for knowledge of fact —__ —__—. saath at = iid hd pleats 


ee eiesep tape. cso cnn iah gin hk nt as tire tear tetra -eoem nie aterm on eaten tae Att OR ELLOS EDEL DATTA DITOR OLE LE DEO eee wn an oo a nn nee 


[SIGNATURE OF AFFIANT] Ba LE rbd Betta 


Subscribed and sworn to before me this.___.3ra____. day of. September.___ _19__Ld 
Name. tecatete ee LC ____Title Deputy. County Clerk 


ann eon + + +--+ ee 


Signature of person gathoriend to acknowledge an affidavit 


This form or a certified copy thereof shall be submitted to the State Department of 
Social Welfare with the application for non-county aid 
Section 4295, Political Code, as amended by 1939 Legislature provides, in part: (5) “Whenever the oath of an affiant or the 


affidavit of a person is necessary in order that a person may obtain charity or relief from any agency or department of the United States 
Government, the State of California, or any political subdivision thereof, no fee shall be charged for the taking of such oath.” 


(Section continued on next page) 
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250-99 (Continued) 250-99 


Form CA 220 


Form CA 220 (revised) —March, 1941 
(Formerly CA-43) 


STATE OF CALIFORNIA 
DEPARTMENT OF SOCIAL WELFARE 


Affidavit Concerning Father’s Absence 


igi peeramento. nn SSS... “Sng. SSS6CA 


County ‘County No. State No. 


Name of Children 


Affidavit Concerning Father’s Absence 


[To be filled out by mother or person in loco parentis] 


Tuis Is To Certiry, That, to the best of my knowledge and belief, the children listed below 
come within the provision of 1501 (d) (1), Welfare and Institutions Code, which reads as follows: 
“A child who has been deprived of the father’s support or care by reason of his continued absence for a 
period of at least three years and the whereabouts of whose father during the three years preceding the 


date of application for aid is unknown, and for whose father a warrant on a failure to provide charge 
has been issued.” 


(List children here) 


Doris 
Irene 
Lewis 
Thc ARO LENO OC ssn at Seine Salad ae UD ee a ne hg 
Name State relationship to children 
living at___ 8888 Stockton Boulevard, Sacramento , testify that: 
The children’s father... Donald Do@ last resided with his family 


Name 


He left me on or about... April 10, 1940 


He was last seen on or about. APril 10, 1940 


He was last heard from on or about JULY 4, 1940 


a a ae wn ae et ee oe ee oe ne ee ee ee me Sa cre ae ee em ee ae ae me ee ee a a a ee ee ee ee ee ee a ee ee ee ee 


His last known whereabouts were san Jose, California 


All clues which would lead to his apprehension have been given to the authorities. 


Tk Oe eS putin Se Se A 
SIGNATURE OR MARK OF AFFIANT 


Nore.—When the affiant can not sign his name, 
the signature of two witnesses to his mark 
must appear. 





(Section continued on next page) 
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ee _o_O—_—OS0—60—“@POo0ODWMa®Ra9“O“»OO”@sommom—_——_——___—_——“—“_——— 


250-99 (Continued) | 250-99 


Form CA 214 


Form CA 214, (revised) —July, 1941 


STATE OF CALIFORNIA 
DEPARTMENT OF SOCIAL WELFARE 


Notice of Termination of Attendance 


NOTICE OF TERMINATION OF ATTENDANCE 





+. Thin is to-ceport thet. 2c. I i 


Name of Student 


of 2724. Tee Street, Sacramento 


EE TT TT TT LT 


Address 


terminated attendance in this institution on._._.._APril = WO BOER 


Month Day Year 
2. Reason for termination... ADRNUGOMORG OF -COUTEO 9 es 


dope cern en tennant eat HO he OL LEE LOT ODETTE: SCTE LE ECO LE IDLE LD SS LS SOE SS SELLE LEE LES ELLIE ED LD LIE DDD LA De wee oe ee ee ee 


eo es ae ee ee ae ee ae a ET LE ET TL, EL LT LL LS LT LT ee a a en ere 


Termination of attendance includes: 
(¢) Completion of course. 
(6) Abandonment of, or failure to resume, course by student. 
(c) Expulsion for failure to comply with the rules and regulations of the institution. 
(d)' Transfer to another school. 


_Sacramento Main High School 


Name of Institution 


; sf LEtctat 2 ture and Title ee ona 4 = 


Sacramento California 


we we rn ee 


Date__May 3, 1944 0 


Nore.—This form to be submitted only upon completion or termination of the course when either occurs prior 
to the time the child attains age 18. 


(Section continued on next page) 
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250-99 IN 


250-99 (Continued) 
Form CA 228 


Form Ca 228 (revised) —April, 1942 
(Formerly Ca 17) 

STATE OF CALIFORNIA 

DEPARTMENT OF SOCIAL WELFARE 


Authorization for Finaxcial Investigation 


TIGATION AND DECISION tblic Assistance Program 


250-99 


Authorization For Financial Investigation 
AID TO NEEDY CHILDREN 


Name of County Worker 
I, as re RR OO cere oe ee te BD es a 
residing at___.1818 State Street,-Sacramento-——--—-------------- , California, hereby authorize 
Street Number City 


released to the bearer, a representative of the County Welfare Department of__Sacremento 
County, any and all information regarding deposits, withdrawals and balances pertaining to any bank, 
postal savings, building and loan or trust accounts, which I, my husband/wife, or children, either 
separately or jointly now have or may have had in the past. I also authorize release of information 
regarding any collateral held as security for loans advanced to me, my husband/wife, or of the existence 
of a safe deposit box or any stocks and bonds that I, my husband/wife, or children, either separately 


or jointly own or have owned in the past. 


I further authorize the bearer to be given information regarding any insurance that I have or 
may have had, or any insurance that my husband/wife, or children have or may have had with any 
insurance company, fraternal organization, union, or benefit society. Authorization is also given for 
release of information available from the records of the Bureau of Old Age and Survivor’s Insurance 


and from the records of the Department of Employment regarding Unemployment Benefits. 


[Stowe0] YXa cian) Las mat 
SIGNATURE OF\APPLICANT 


Birthplace. __. Merced, California... 





Birthdate... a PTR NYO gi A a cg csercnencei 


Maiden name of mother_.Marie Brovm.o ee 


[ SIGNATURE OR 


Name oF Spouse]... Neat Mason 
Birthplace of spouse. Los Angeles, California _ 


Birthdate of spouse... 2. NB I oa 23 


(Section continued on next page) 
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Public Assistance Progra INVESTIGATION AND DEC IN 


250-99 (Continued) 


250-99 


250-99 


Form CA 221 


Form CA 221 (Revised) —April, 1942 
(Formerly CA 9) 


STATE OF CALIFORNIA 
DEPARTMENT OF SOCIAL WELFARE 


Pee ee 
County Co. No. 
Mee 8 ae , et al 
Name of Children 


AFFIDAVIT OF STATE RESIDENCE 
AID TO NEEDY CHILDREN 
Section 118a of the Penal Code, 1937: 
118a. False Affidavits as to Affant’s Testimony 


Any person who, in any affidavit * * * swears, affirms, declares, deposes, or certifies * * * 
as true any material matter which he knows to be false, is guilty of perjury. 


Tus Is To Certiry, That I... Peay REE ENED a ae Sh = 
Fiyirigs ot 30 3 Ry ee eT i eter 
Soy OES BOT ae ete State of California, have known 
eee s UPSD TV BAIN VG Fa ah AE Es ANN Ba Sl apna nan da apc ete ee 
Write in names of child(ren) for whora State Aid is requested 
fia an da a en se ee IRE ek ai years 
(a) That they were born in the State of. I IA aie pease ions picid nneesten bernnchogein es 
(b) That they have been physically present in this State since....1941 
(c) That their parent/parents have resided in the State since...1941.0 lech 
Child (ren) and/or parents have resided in the county of Sacramento... ence. VOLE 
Reason for knowledge of facts as stated above.__._.I. have been next door neighbor ta. 
ss nse bas A SRI NON OO ern Re sr Is EL a is ees be 


ecemenecenennen os aktsias 6.0s-ts ApEn esEn Ene COUPEE CRESS HEELERS ES SSE HEE SS SESS IETS STITT SSPE LEST SST SS SDE LLL LS SS OE SS ELLE SETS SO SS EE COTS LS STL SE ED SSS OS SS SSE SE IS SELES LD TL LOY SEE SL TD 


ecceaecnen ence eneneseneetenwenenereethth G1ahabeh bibasen NEED Se CPEt EEE CSD EE ESSE SEE SE TSE LTT TE Ee ee ee A TS LS Oe SS LT SS TLL LS ae ae 


[| SIGNATURE OF AFFIANT | lt aa AP peti 
deaminase? eo Soca Apes Seni Title 


Section 4295, Political Code, as amended by 1939 Cecdaties provides, in part: (5) “Whenever the oath of an affiant 
or the affidavit of a person is necessary in order that a person may obtain charity or relief from any agency or department of the 
United States Government, the State of California, or any political subdivision thereof, no fee shall be charged for the taking 
of such oath.” 


(Section continued on next page) 
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250-99 (Continued) 250-99 
Form CA 239 


STATE OF CALIFORNIA DEPARTMENT OF SOCIAL WELFARE 


Notification of Action By the Board of Supervisors 
Aid to Needy Children 


To: [~ =! Date Ceptember 14, 1944 
Mrs. Madeline Sherman Children’s Surname SD OGIMan ss 
8181 48th Avenue State Nos ac 55 52County No._6664 > 


Sacramento, California aR a ceil 


be J 


The County Board of Supervisors in accordance with the State law and the Rules and Regulations of the 
State Board of Social Welfare acted upon your application for Aid to Needy Children as checked below: 


Application granted effective September 1, 1944 _.in the amount of $_.134 ~~ 





Deeg re ae a Rea eR ta SCT a a cereale 
Write in names of children 
[ Application denied 
I ag ee Fen a On Sn ea I BU a ge he ores Pe tae ie 


Write in names of children 


NU eLOCSIN NONI" UOTIEVIE ©: gehen aged a) ig ee ee ey 


ee ae a eT EE TT LT A LT 


The County Board of Supervisors adjusted the grant of Aid to Needy Children received by you as checked 
below: 
Cl Aid was Decreased/Increased De Ah ce ie 1 eek UR IR tat acct artis 
(Cross out one 
For 


i 

SG i! NAPS oss ct ecto oo Cen Peet a a eta ah ee Se het 
Write in names of children 

Passi ce CNBR RISE POR AO aka gh ee a cg a a he eee 

For... 


ee a ee ee ee CCC LCL CC OL COLL LLL LLL LE LLL LLL LLL LL DL LLL LLL LLLL LAL LL LLL LLL LLL LLL LLL LLLL LLL LL LE LEELA LL LL LE LE LOLOL 


Write in names of children 


PY aN GIR A SERRE ra er he oe fot 8 8S Ln i nh ial 











The grant of aid, or any change in the amount of aid, is based on the present circumstances and is subject 
to revision with a change in circumstances. 


If you do not understand this notice or are dissatisfied with the action of the Board of Supervisors, contact 
(He County, Wellare bepar tient locate RG Acdsee eo Ses 
for discussion of any question involved. 


Any applicant or recipient who is dissatisfied with the action 
taken upon his application, or with respect to the amount 





of aid granted may appeal to the State Department of Social 
Welfare, 616 K Street, Sacramento, California. 


SIGNATURE OF COUNTY WorKER 





IMPOR TANT.—Information for all recipients of Aid to Needy Children: 


Should circumstances make it necessary for you to move, it is your responsibility to make proper arrangements with your County 
Welfare Department before you move, either out of the county or to a new address within the county. Otherwise, there may be an unavoid- 
able delay or interruption in the receipt of aid. 


In accordance with your statement, formally sworn to at the time you signed the application, you are urged to discuss promptly 
with your County Welfare Department any changes in circumstances or financial condition. This will include reporting marriage of 
parent or a child as well as discussion of purchase or sale of real or personal property and any changes in income from property, earnings, 
or any other source. 


Form CA 239 (revised) —June, 1944 


(Section continued on next page) 
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Public Assistance Progra: INVESTIGATION AND DEC] q z 250-99 





250-99 (Continued) 250-99 


Form CA 234 


Form CA 234—March, 1941 


STATE OF CALIFORNIA 
DEPARTMENT OF SOCIAL WELFARE 


Statement Re Non-County Residence 


STATEMENT RE NON-COUNTY RESIDENCE 


AID TO NEEDY CHILDREN 


(To be Submitted to State Department of Social Welfare on 
Non-County Cases Only) 





1. The residence of Doe, Elizabeth et al in Sacramento...» County 


Full name of child(ren) County of spalication 


is determined at the present by the provisions of Sabdiciiede 2 AP mite os cl of Section 1526 of the 
a, b, c, d, e, or f 


Welfare and Institutions Code. 


2. The counties of child’s residence and the basis for determining the child’s residence during the past year immediately 
preceding date residence began in county of application were as follows: 


BASIS FOR DETERMINING CHILD'S RESIDENCE 
COUNTY OF CHILD'S PERIOD OF CHILD'S 


SUBDIVISION 
RESIDENCE COUNTY RESIDENCE ae eeke REASON 


Yuba s—“i‘“‘(r’t;C*#C#CT GN 1934 to September 5, 1941 (a) Residence determined by 
father. 


dence determined by 
__ mother 


ap cs Mae a a a a ei ccnteetn Recisiiece rans nie sei oenLie UN . "ie pAar a tneeaee Gi ie Sst 


eee ciseennnnennmenenetetiny  eummankanpuecenemennnnaeneeess VO npaerevcnecceminasaaccsacmesinns stevinecnanseninessesinen  sasncemeemssennantiinemsneemeseecennenmeenaasieaaet 


i re a pee ae Fe ee aan -------- ee a wn oo a et 


3. If child’s(ren’s) residence determined under Subdivision “e” of Section 1526, state why Subdivisions a, b, c, and d do not 
govern child’s county residence (i.e. death of parents, etc.). 


4. Indicate other pertinent information if it is necessary to clarify the non-county status in an individual case. 


ih eh aces emis seca cae se tech tcc a heap oan een ar spn ear aP a Col hte LE CL AOE ADD ALL ALATA LOO LEA LDL TIONAL OO A AD 


(Section continued on next page) 
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250-99 ID STIGATION AND DECISION tblic Assistance Program 





250-99 (Continued) 7 250-99 
Form DPA 2 


Form DPA-2—April, 1940 
STATE OF CALIFORNIA 
DEPARTMENT OF SOCIAL WELFARE 


INQUIRY FORM | 
For Determining Presumptive Eligibility of a Wage-Earner for O.A.S.I. Benefits 


Oy oe eee es eo ae 00000 


” scgpeetecanaicorinaae a esiieaeamasetiaien Social Security Account Number 


2. Date of birth—Month.._.._Aprid oo = D6Fis.c eae es Wipe ia 2 ss 
Siew: MILs beee eee e eee ho Ore I or 


City or town County ; State Country 


3. *Record of employment since December 31, 1936 








FROM TO 
MONTH YEAR MONTH YEAR 


NAME OF EMPLOYER ADDRESS OF EMPLOYER 





ABC Manufacturing Co 


California Bread Co. 1015 Market St. Guitatil canine: 680: July 1940 


California 








4, If married, state your wife’s maiden name, age, and date of birth, or your husband’s name, age and date of birth: 
are ON en an) a a ak i eles aki kage Age 65. Date of birth 12/4/1878 _ 


5. Have you any children, including stepchildren and legally adopted children, under 18 years of age unmarried? M90 0 


“Yes or No 
If so, how many?-________ 


6. Have you previously filed an application for any benefits under Title II of the Social Security Act?_..Y@8 
Yes or No 


If so, state the name under which the application was filed, the approximate date filed, and the place where filed: 


Wee oe ee. COIS...  Badrepeente; California 
Name Date Application Filed City State 


*A wage-earner attaining age 65 before July 1, 1940, may qualify for monthly benefits upon acquiring six quarters of coverage. However, if he 
attained age 65 prior to January 1, 1937, remuneration paid to him prior to January 1, 1939, is not counted toward benefits, and no quarter of coverage can be 
acquired during this period. Therefore, only the employers for whom he worked on and after January 1, 1939, should be included. 


If the wage-earner attained age 65, in 1937 or 1938, remuneration paid to him subsequent to attainment of age 65 and prior to January 1, 1939, is 
not wages and is not counted toward benefits. Therefore, names of employers for the period between the wage-earner’s sixty-fifth birthday and January 1, 1939, 
should not be included. 


(Section continued on next page) 
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Public Assistance Progra INVESTIGATION AND DECI N 250-99 


250-99 (Continued) 250-99 
Form DPA 1 


STATE OF CALIFORNIA DEPARTMENT OF SOCIAL WELFARE 


Request for Old Age and Survivor’s Insurance Information 










SociAL SECURITY 
AccouNT NuMBER 


6478 395 


NAME or REcIPIENT OF PuBLic AssISTANCE County NuMBER NAME or Wace EARNER 





Sac 0000 John Brown 








Mary Brown __ widow 600 Kay St Sacramento 


we ee on oe + + + ee ware eee ww nr oo ee - + + ++ + + + + + 





Name or Cramant, 1 OtHer THAN Wace EARNER RELATIONSHIP TO INSURED Appress oF CLAIMANT (in full) 













Director, BUREAU OF OLD AGE AND SURVIVOR’s INSURANCE: Date cept. 6, 1944 
The above named person is unable to produce a copy of an award or disallowance letter from the Social Security Board 
with reference to a claim for benefits under Title II of the Social Security Act, as amended. 
It is requested that information, available from your records, regarding the entitlement of the above named person 
to Old Age and Survivor’s Insurance Benefits be furnished this office. The information requested herein is required by 


Sacramento County Welfare Dept. ___,____Sacramento 0, 
Name of Local Welfare Agency City 


California, in order to determine the actual needs of this individual for public assistance or relief. We have secured the 
written permission of the above person to request this information, which will be used only for the purpose stated, and will not 
be disclosed to any other organization or person, except in accordance with expressed regulations or instructions of the Social 
Security Board, or as provided in the Board Approved State Public Assistance Plan. 


[SicnaTurE ] _Rebhar coe Bh Tite Public Assistance Workers 


SOCIAL SECURITY BOARD REPORT 


Sill Aces bin Dh ris oh a fc een nac tin ean hei Mccnsl circled al abiatiovenioee gestae vokilnin Tina te RO Nes nati esE taal adidas ee he are 
Local Welfare Agency 


See a ee 
Street City 


en a ne a tn rn rn ee rn Oe ee 





a i eo on sr ee ne 





The records of this Bureau disclose the following: 


eons 


Wage Earners Account No 





BGO SHG ORR anh II Ca MR Ts ce a ee eS 
Type éf monthly beneht21 i Arnpent Gi ainnchiy Get aha pier 
DBC OE CPRSLR NN fas Se ead oe ER RO cs ee 
RRR haan tae AR CDN YG CNN ed 5 a hh a 
Date of birth, if age 65 or over... Amount of lump-sum death payment. 
TIANA, stlrentecreskiinceeo enon — aay ate hc Pol peer MM san eet ao oa apes age 


Director, BurEAU of O_p AGE AND SuRvivor’s INSURANCE 


SE ea A a ch oti RI Th ca aoe Ge Ma I i ahi s ead, edz nineties 


Title 


Form DPA 1 (revised) —July, 1944 


(Section continued on next page) 
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250-99 I} STIGATION AND DECISION blic Assistance Program 




















250-99 (Continued) 250-99 


Someenre ence. Form DPA 4-(Page 1) 
FACE SHEET 











cee ee ee so a ee ee 
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DEBTS 
To whom NATURE DATE INCURRED AMOUNT 
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Form DPA 5 


Foum DPA 5—Jenuary, 1942 Case Naver. SOR BOO os ccc 


STATE OF CALIFORN: 
DEPARTMENT OF SOCIAL WELFARE 


Summary of Letters of Guardiansbip 













County No..... OO CON oh eae 









SEI EAR SU WUE re OEE hs icra reece oars i cescar acesrsnss Secrreeci epee eps oven NERD Bn aes Hapa sarasinssampepsavastonthiaestaneefbetekpetenan 
ICON NRRL) LINN sa cei mm carga cece cerns capens met ce evaeoeov cers pe emepppar boas Meteors orasipeocnt taiematthsseeeestaenseceneoe Nee = 
RE GRRNE ath ST AHR OIRO 5p esse ta cesnn snipes eemamstgs gins elastic NMR MUI iE sea ices eesti rong ines base appeals Sas eee stoners 


SUMMARY OF LETTERS OF GUARDIANSHIP 


[ sacramento | 009999 ag | ows 


County Name State Number Category 















Tuis Is To Certiry That letters of guardianship were reviewed and contain the following 
information: 


fi Cenc OTE en ene 8 guardianship were issued 
evaeos : Dar- 










2. To......Marie Carel cocesesvessesnsvseveeeeeeWho was appointed 


Name of guardian 









3. Guardian of the...PeTecm. and estate 
cae = es Mecsehi and/or ote i 


4 Ob 8 SO REST = 


Nemlwed 


s. By.....Superior Court - Sacramento County 
Nam of Court 


Evidence is in the possession of........ 5e¢Tamento County Welfare Department: 












eecec ec ewe ces encetes cece rsascesacseceeeseeees ens seen ssceeeeee seater een sees She eees Sees teee See eeeeese Stee ena eeeOeEe een ete EKG TEE ELEN STEER Se ops tens sensetsccsceceeeren 


Is the guardian a public official? ¥°_....... a thse 


isis ee re ae eee 


I AST Cae INTIS caplet cae berets sie & as en his esse ngs onl ap pda aad anle acon 









and any special instructions of the court appearing in the order appointing the guardian... ........ 





Critpaen Away From Home anv Ari Ornen Revatives 


[Sicnep] .......... 3S ests eee 


Signature of worker teviewing evidence 


(Section continued on next page) 
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Public Assistance Progras INVESTIGATION AND DECI q 250-99 
250-99 (Continued) | 950-99 
Form DPA 3 


Form DPA-3—April, 1940 
STATE OF CALIFORNIA 
DEPARTMENT OF SOCIAL WELFARE 


INQUIRY FORM 
For Determining Presumptive Eligibility of Other than a Wage-Earner 
for O. A. S. 1. Benefits 











ae ch ta ene te cc elo Nile es eiecek “dens dou PO ta alka sheto ae Rieat 
Name of Deceased Wage-Earner Social Security Account Number 
Ss Bibrrmse oe acest nk ty a a di aoe ds gee eee Sia 
Address of applicant._.2411 Ath Avenue, Sacramento, Califormig cc 
2. Relationship to deceased wage-earner_...___} AMONG ae i ec Sa Si ee i a Nh GE A A alates cleat eel mo a 
If widow, state when and where you and the wage-earner were marricd: 
Month._.June reveiw _Year...1903. Pisce Los Angeles, California oo. == 
3. Deceased wage-earner was born: Month... APFil- Day _Year....1876 
PlaceMilpites 20002020 ___Santa Clara California 2 Ta 3 oles: 
City or Town County State Country 
0 
4, Date of his death: Month__J Ra A We aS ee ee fe ees. C0 ee ee 
Place___Sacramemto .....-=_=-s-«~_+__ Sacramento... ~__California «4 USA 
City or Town County State Country 
§. Date of birth of applicant: Month_._._.December Day A Vcr B78 
Place_San Jose sss _‘Samta Clara === __California o° = USA 
City or Town County State Country 
6. *Record of employment of deceased wage-earner since December 31, 1936: 
wae FROM TO 
NAME OF EMPLOYER ADDRESS OF EMPLOYER 
MONTH YEAR MONTH YEAR 
ABC Manufacturing Co. Front St., Sacramento Pern. aca Pah : 
California 
California Bread Co. 1015 Market St. O10 


Oakland, California 


7. State below the name of each living child of the deceased wage-earner, including stepchildren and legally adopted children, under 
18 years of age and unmarried. 





DATE OF BIRTH NAME, ADDRESS, AND RELATIONSHIP OF PERSON WITH 
FULL NAME OF CHILD WHOM THE CHILD WAS RESIDING AT TIME OF 
MONTH DAY YEAR WAGE-EARNER’S DEATH 


none Roe iee a aed 


*If the deceased was 65 years of age before January 1, 1937, name only the employers for whom he worked on and after January 1, 1939, as remunera- 
tion paid to the wage earner subsequent to December 31, 1936, and prior to January 1, 1939, is not considered wages, and no quarter of coverage can be acquired 
during this period. If the deceased wage-earner’s sixty-fifth birthday occurred in 1937 or 1938, do not include the names of his employers for the period between 
his sixty-fifth birthday and January 1, 1939, as remuneration paid to him during this period is not considered wages, and no quarter of coverage can be acquired. 


(Section continued on next page) 
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353-99 ~ONTINUING SERVICES ‘blic Assistance Program 


353-99 (Continued) 353-99 


Form AG 206 STATE OF CALIFORNIA DEPARTMENT OF SOCIAL WELFARE 


County No./7444 0 


RECIPIENT’S AFFIRMATION OF ELIGIBILITY 
FOR OLD AGE SECURITY 





Fon oe 9 EE ee ie os en , residing at._...419 4th Street = 
Print or Type Name in Full Street Number or R.F.D. 
At Ok SHOLAMORE( sa os 5 oh pk : OS a acs as 


Coun 
California, herewith affirm my belief that I am eligible for Old Age Security, to wit: 
I do not own real property with an assessed value, less all encumbrances thereon of record, in excess of three thousand dollars 
($3,000.00). 
The combined real property of my spouse and myself does not have an assessed value, less all encumbrances thereon of record, 
in excess of three thousand dollars ($3,000.00). 


I live in a home which I own in whole or in part ___: ited sibs hs 
Yes No 
My spouse and/or I have acquired real property consisting of... AE Ste snat ten Bs BE ak a a he 
since my last application for Old Age Security. 
My spouse and/or I have disposed of real property consisting of... Beachside ee SK 


since my last application for Old Age Security. 
I do not have personal property, the value of which less all encumbrances thereon of record is in excess of six hundred dollars 


($600.00). 

I have acquired personal property consisting of... MAIN Ti ae ores eed cass carn cleceecnan adap ieranes be et 
since my last application for Old Age Security. 

I have disposed of personal property consisting of. MONE 


since my last application for Old Age Security. 
Iam in need. I have income, not including Old Age Security, as follows: 


sini AMOUNT OF OTHER THAN 1 CASH SPECIFY SUCH AS 

See 52 May Pit Se ia la ttat. Cena er Dt 1 Sip ERS ope ianee ly AA *) et eg 5 ee ae I ee oe 

CRAPS; vine Ses lah ol WET <tet toh Pal ea ok — ar RRS Lhe ly SAW eS ye 

Other Relatives or Friends . . . . . .) PEI ideal, Pea he > ke 9 RR ge hh a4 

Parents, 4x Tet gh iz wat ee PLO. aS tt Nag eblee | el ae en hohe DSA peak isan 

Rbecwa Ni Sy Goal lage metal tes Wo Se eee Su piteeee | etree Soren nats Pesca 5 ee Be oe an 

RAS AE SAR IROOE ried i SH) ey BRA ss bare ake MAE Sy edt te PO os) Sie ge Ve A 

Servicemen’s Allowances. . 2. 2 6 6 06 osu Phat ti Pie ieee ont Tao ed a eg bale 

Stock Piemmboie, i a Bo" Had ee et ech ee te. F 

SapeReA RY. 275 ee Wa oat Gene care eel SL mae ei ee ete eB FD Nh edn. 9 

Social Secuniey Derente ey Fels es be al ca ee, pia oot, fae SR tere AN = yd eel oy 8 a! 
; Civil, ‘Military on Fraternal Peations. G25) (oe ee a SET ROT eee ceo eas 

CORee es eh kw hea cet ae Em Ses, ee ee Ef a adele ala a bie Cette Pah he BA it Vo 

I have received during the past year, other than Old Age Security, income from the following sources. 21.5 per month _ 

pergoneeere I aD tape Nearest ah ee TR 

My spouse is living... yes... His, or her, address is... 419 4th St., Sacremento, Californie 

I have... it ie F "ivite children. 

I have been an inmate of a hospital or institution since my last application at Old Age Brae Beaks 


I solemnly swear or affirm that the statements above set forth are true and correct to the best of 
my knowledge and belief, and that 1 will notify the county authorities promptly of any change in my 
income or in my property holdings or financial condition, and of any ©) in address. 


cA eee Te te atk 


NOTE.—When recipient can not sign his Signature or Mark of Applicant 
name, the signature of two wit- 
nesses to his mark must appear. deter asap hennsusanitinn rears afowtnsinatios a tihnsesyascnanniateshkausnemchieii iad oacnoeee 





Witness to Mark 


Note: Optionul vith county whether or not signature is attested. 
Subscribed_gnd sworn to before me this... 2¢¢h-....day OF ta RMN a= Leek, che ca oe pTI 


NaME._... WeQiwaReg Vo | Neer Title Notary Pubine 


ion 4295, Political Code, as amended by 1939 Legislature provides, in part: (5) “Whenever the oath of an 
affient or the affidavit of a person is necessary in order that a person may obtain charity or relief from any agency or depart- 
ment of the United States Government, the State of California, or any political subdivision thereof, no fee shall be charged 
for the taking of such oath.” 
Form Ac 206 (revised) —August, 1943 


(Section continued on next page) 
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Public Assistance Progra CONTINUING i 353-99 


353-99 Forms Used in Reinvestigation Procedures 3538-99 


The following forms are reproduced in this section: 


Ag 206, Recipient’s Affirmation of Eligibility for Old Age Security 

Bl 206, Recipient’s Affirmation of Eligibility for Aid to the Blind 

CA 206, Applicant’s Affirmation of Eligibility for Aid to Needy Children 

Ag 208, List Certificate of Reinvestigation of Eligibility for Old Age Security 

Bl 208, List Certificate of Reinvestigation of Eligibility for Aid to Needy Blind 

CA 208, List Certificate of Reinvestigation of Eligibility for Aid to Needy Chil- 
dren 


(Section continued on next page) 
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353-99 








SONTINUING SERVICES ublic Assistance Program 








353-99 (Continued) 353-99 


Form Bn 206 Form Br 206 (revised) —July, 1943 State No...Sac 80 Bl 
eerie ee aero WELFARE County No...1123 pecans Sees catemeiaeeceeiee 


Recipient’s Affirmation of Eligibility for Aid to the Blind 


ee! William Smith residing des Meee Py BOR Ge 
Paint or Type NaMe IN Furr Street Number or R.F.D. (If in institution, give name) 
City of. +23. aa ee ee Nee ree ik OAMOMONERS eC ge 


KK] Aid to Needy Blind 


California, herewith affirm that I am in need and believe that I am eligible for (-] Aid to Partially Self-Supporting to wit: 


_ 
. 


Blind Residents 
I am blind to the extent—Totally___* eat | Partially... Degree, if known 


- I do not own real and/or personal property with a county assessed value, less encumbrance of record, in excess of three thousand 


dollars ($3,000). 


. I have cash or securities in the amount of $385.00 ; 
. Since my last application for Aid to the Blind: 


(A) Ihave acquired real property consisting of One 


— Se re sr ee rete en ne oe 


CB): TRave'dienosedio€ xeal property consisting OF Movies 
(C) I have:acquired personal property consisting‘of.ndne 
(D) Ihave disposed of personal property consisting of .NOM@ oe 


. Ihave income, not including Aid to the Blind, as follows: 


SOURCE OF INCOME AMOUNT OF CASH OTHER THAN CASH 


Speciry SucH as Free Rent, Foon, Erc. 
Earnings i). & « 


Rentals of Real Property . . . ... .mOne 
Personal Property (Interest, dividends, etc.) _.mMOMe 


Allotments from Service Men. . . . . none 


Insurance or'Annuities.« . . © . . . mone EAP ee Sheek: ses Seagnsbnbeeoaee th 
SORAN CCRT ORIEL fed hr MGR TR dt” Cerri fl tow Sal? Woe ee lt gs CN a ee he a 
PER IGI IA WECHL YS COON OR EDGUSCEEEN, by 2. LORIN comet et eg ee 
Responsible Relatives (Spouse, parents, _ 

adult children) Wi ates as |) ee eae Eree, Tent and upiyited 
EEC USED rok Sn TH tha! a at ahaiig id ea S88 vel oe ei gh Me Mel te 
I live in a home which I own in whole or in part_NO. 

Yes on No 
I have received during the past year, other than Aid to the Blind, income from the following sources: 
ce cet Liha e RR  aceee epee OO. POU SA UE AE EB oe es 
I have a plan for achieving self-support.....DO. 0 sects ET OR OAR te a a lel es i 
Yes on No 


Iam willing to use income and resources which I am permitted to retain for the purpose of achieving self-support. 


. Ido not solicit alms. 
PRs 


I have been an inmate of a hospital or institution since my last application for Aid to the Blind... DO 
If so, give name of hospital or institution 


I solemnly swear or affirm that the statements above set forth which have been read to me are true and correct to the best of my 


knowledge and belief, and that I will notify the county authorities promptly of any change in my income, propgyty holdings, financial con- 


dition, marital status, address, or plan for self-support. W/, , Y, y p , ? 


NOTE.—When recipient cannot sign his Ssowaruns Oh Manx. or Rucmuetr 





name, the signature of two wit- 
nesses to his mark must appear. 


ee ee a a ee nn ee eee eee teeter eee res eene nese ees eres neon a secceenesseesce 


Wrrness TO Mark 


Note: Optional with county whether or not signature is attested. V™N*s TO Marx 


Subscribed and sworn to before me this... 6t 


|... day of September ss 9. 44 
| Title__Deputy County Clerk 


ignature of person qualified to acknowledge an affidavit 









Section 4295, Political Code, as amended by 1939 Legislature provides, in part: 


(5) “Whenever the oath of an affiant or the affidavit of a person is necessary in order that a person may obtain charity or relief from any agency or department 


of the United States Government, the State of California, or any political subdivision thereof, no fee shall be charged for the taking of such oath.” 


[OVER] 


(Section continued on next page) 
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Public Assistance Progras CONTINUING SERVICES 353-99 


353-99 (Continued) 353-99 


Form Aq 206 (Reverse) 
County Report of Eligibility Investigation 





1. Real Property: Verified information and source thereof. 


__No chenge in holdings reported by recipient. Report of two-yezr search for _ 
_..period prior to application on file, Assessed yalue of real property $1000, _ 


SS ELS A SS Sh  S-Se ae see aaa ee een aneanen-ebewenanat 


SS 8 SEES ESSE LR DOD OS OE OT OE HSE OE EO SS EEE HS OME SS Saw wee Se Deena sesounedonnennwnaeuwawan 


SE SLE OS COS OS GT TOL ET SS Ee Se LT OE A Ae EE SE a a OS a tS lh ce cin Se St ae a ae a a a ga eS en-P oe oP enabanen-en-en cpenenehan er eeeeenenarar 


SPS 8 8 SEEN PSSST SOS SEO DEEDES SSR SO EE RS OS SES Oe OOS S SEE OES SESS SO SESS SSS NESSES OSCE SE Soca sa neESeneewooasaaes 


3. Imcome: Verified information and source thereof. 


SOURCE AMOUNT SOURCE AMOUNT 
SO POR ns Beer af Ra nee eek te ae Aa §.. 
EE tn hey. ad Fc DG, a Canna es Oe eS A a ee ee 


SLL LS LES SOL OL LLL OS LS LEG OLED OE EE LE ELOY OE OCS TL SOD AE ED A a Ee Oe Oe OEE GS ts ee es ee enenee anenebecenee- dees sedbenanunes 


4. Responsible Relatives: Has each been requested to sign Form Ag 225 revised? eS bet 


Which relatives are considered to have a degree of liability under the Relatives’ Contribution Scale? 


SE SOS OOS LLL DLL ED LLL EDLC SILI LS: CCAD Ts Ce OE CE ee Ct Et tates it tnits ttn eee tithes soe awutlnwerttithindtvtaidatsmesusesdim 


LELLL LLL LLL LLL LOL EDL DS LL DLL SOLE LSLD ELL ELLE LSS OEE DS TE OS to SOTO OS Se Se Seen Sh eat Oe oe os eis tea ae > wiemenrener qr so-ce te an ws-dbenen-en-ubin-eereebaneranees 


SLE OSL L LL ES SEL LLL DA LS ESOL LO LOL LTO ELLE LS CL DO DLS ALL ID OT NTE AS AARON tai ett tite cca ee thaw a weuuc~ee 


§. Date of last home visit to recipient_._...... August 24, 1944 sss, If visit was not made, 


indicate the substitute contact 


SS eR SRS SRR HR RENE ORES OSLO OSS OS EE EE ST ETT TLE OES ETT OES SSE MESSRS ewenseinnapeaseeneneeweneace 


6. Present living arrangement: (Check one) 


Alone{_] With relatives Boarding hornet] 
Pik vaiie tRi ) it ..... Other [] 


Give Name 


7. Amount of Old Age Security to which recipient is eligible?___ $31 





(Section continued on next page) 
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SONTINUING SERVICES ublic Assistance Program 





353-99 
353-99 (Continued) | 353-99 
Form CA 206 Form CA 206 (revised) —April, 1942 


STATE OF CALIFORNIA 
DEPARTMENT OF SOCIAL WELFARE 


Applicant’s Affirmation of 
Eligibility for Aid to Needy Children 


STATE NO Sac 000 


county no,0000 


Applicant’s Affirmation of Eligibility for Aid to Needy Children 





Dy oaks ee ee he he he A 
Name of Applicant (PRINT OR TYPE NAME IN FULL) Relationship to Children 
residing at_________616 Kay Street Sacramento hereby affirm my belief 


Address City 
that the following children, who are under 18 years of age, are eligible for Aid to Needy Children, under the provisions 
of Division II, Part 2, Chapter 1, of the Welfare and Institutions Code: 





1, Surname Surname 
NN ahs is eed ach ales oe alia rst Smith es 
ADDRESS ADDRESS 
Given Name STREET AND Crry Given Name SrrReet AND Crry 
_June 616 K Street, Sacramento Samy __ 616 K Street » Sacramento 
sO oda SS te OR OER eT et cic ee 





ne en ee see ee Soe penne eee errr nr ene neerceee LLL LLL LLL LLL CL 


SS a ee een an wn eee een we nee eee ee tn ee ee ee eee. 








2. Each child qualifies for aid under one of the following classifications: 


A. Orphan D. Child of a parent under G. Abandoned by both parents 
B. Half-orphan commitment to 2 State or H. Illegitimate 
C. Child whose father’s Federal prison or hospital I, Foundling 

whereabouts has been unknown E. Child of incapacitated fau 

for three years F. Child of tuberculous father 


3. Each child is in need for the following reasons: 
A. Child(ren) and/or parents do not own real property with an assessed valuation in excess of $3,000. 
B. Child ‘en) and/or parents do not have cash and/or securities in excess of $500. 
C. No transfer or assignment of property owned by parents and/or child(ren) was made in order to qualify for Aid to Needy Children. 
D. Each whole orphan does not own cash and/or securities in excess of $250. 
E. Child does not receive adequate support from parents or other source. 
F. Child does not receive $25 or more for his specific support from funds other than Aid to Needy Children. 


4. Real and personal property transactions: 


A. Child(ren) and/or parents have acquired real property consisting of __._.mone 








een = + oe 





a -----—-—. Since the last application for Aid to Needy Children. 
B. Child(ren) and/or parents have disposed of real property consisting of. ..ROM@ 
-_.since the last application for Aid to Needy Children. 














C, Child(ren) and/or parents have acquired personal property in the form of cash and/or securities consisting of mone _____ 
---.---—-... since the last application for Aid to Needy Children. 








D. Child(ren) and/or parents have disposed of personal property in the form of cash and/or securities consisting of _2ODE 
since the last application for Aid to Needy Children. 





STATE OF CALIFORNIA 
SS. 


County or__Sacramento ss 


I solemnly swear or affirm that the statements as made herein are true and correct to the best of my knowledge and belief and that I 
will notify the county authorities of any real or personal property transactions, change in financial conditions, marriage of any of the above 
children, or remarriage of either parent of these children, and of any change in address. 


NOTE.—When applicant can not sign his name, Sicn on Marx or Applicant 


the signature of two witnesses to his 
mark must appear. 








NOTE: Optional with county whether or not signature is attested. 
Subscribed and sworn to i th dayof._December 9 2 


Title Deputy County Clerk sss 


Signature of person authorized to acknowledge an affidavit 





e me this. 







(Section continued on next page) 
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353-99 (Continued) 


. Recipient is eligible to 


Form Bu 206 (Reverse) 


County Report of Eligibility Reinvestigation 


. Blindness. Date of latest physician’s report of eye examination SP aN RE ao ine emiathin cecil 


. Real Property. Verified information and source thereof. 


--—- oes e eee Ed 
— ooo — oe = —— + _ ew ree ee ere a ESSE OO eee nee ees ao one een ewes 


on ns nn ee eo 


. Personal Property. Verified information and source thereof. 


_______No change in personal property. $500 imsurance policy seen 10/11/44 


ee 0 9 SS SLL OT 


eocce Satins eens neee sacs scerwenSese Sere Se See SESS SESS SEES SRS SSS SSSI S SSO EL 


. Income. Verified information and source thereof. 


SOURCE AMOUNT HOW VERIFIED 


_._Estimated amount. _ 


—a+- ++ - + +--+ 


ri sed <A ee 


een ewes o-oo eee eoseeees Oe ee nn nw ene tn eee eee een 2 er ete een sees wenceessoceae 
oo oo------ ++ - 


_ Insurance premium paid by pyrents 1.50. Ss ____Imsurance policy #36784 seen 


Le Ameria, yaaa wg ce Sept Agito gree = Stat 10/11/44... In appl's. possession _ 


. Need in Excess of $50.00 Per Month. (ANB only) 


NATURE HOW VERIFIED AMOUNT HOW VERIFIED 


Plan for Self-Support. Verified information and source thereof. 
a OI a arcane ence ace they 


Is eligibility for Aid to Partially Self-Supporting Blind Residents indicated?._mo0__ 


Yes on No 





. Responsible Relatives. Has each been interviewed or requested to sign Form Bl 225, Statement of Responsible Relative? YES. 


Yus on No 


Of those interviewed or who filed Form Bl 225, Statement of Responsible Relative, which relatives appear to have ability to assist? 


ca ee ee a en SS BESS ESSE SOOO Om to Sin See Sis ae See SSS SO 0055S SSCS ROR OSS SPSS ESSE SS FS SESS FO SOOO IO OO TT 


_ Date of last home visit to recipient... 10/11/44...» visit was not made, indicate the substitute contact 


wen wise end ple cle nt Sen ee easy HESS cs CS ITSP RLS SEL EID DELS DS OLE seein agers oes SSeS eS SESS LSD OS SS SLOSS SSD LEE OLED LOS SLES OOS LS SO I 


cies ete eet eee ce ee ete Be 55 FSS OS e ETE ESSE HOO Se eee eben Ee SSS SSO SSS SOS EES SSR Se ESSE EEO SR BESS OO OL OT 


. Present living arrangement (check one): Alone [1] With Relatives Boarding home [J 


Ra cle a MC te a a ee eetoss 


Peivate institution. |.) = 
Givz Name (Sprciry) 


Aid to Needy Blind 


i 40.50 a 
[_] Aid to Partially Self-Supporting Blind Residents in the amount of §..40.250 


_October 27, 1944 


—- oe 


SIGNATURE UNTY WORKER Dare 


(Section continued on next page) 
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CONTINUING SERVICES *ublic Assistance Program 


353-99 





, ‘ III—-DD 
353-99 (Continued) 

Submit ONE COPY to 

State Department of Social Welfare 

616 K Street, Sacramento, California 


ONE COPY TO REMAIN IN COUNTY 
WELFARE OFFICE 


Form Aa 208 


List Certificate of Reinvestigation of Eligibility 
For Old Age Security 


From... Sacramento —s_—_” 


........ County 


To DEPARTMENT OF SoclAL WELFARE 
616 K Street 
Sacramento, California 


I Heresy Cerriry, That the eligibility of the following named recipients has been verified by investi- 
gation. Form Ag 206, Recipient’s Affirmation of Eligibility for Old Age Security or its equivalent, and 
sup porting evidence is on file in the county office, and is open to inspection by duly authorized State and Federal 
representatives. 


To the best of my knowledge and belief the following are eligible to Old Age Security under the 
existing law. 





a BV ORT LY 


Signature of Case Supervisor or Director 





Dare Reviewep By Case 


STATE No. SUPERVISOR OR DIRECTOR 


County No. NAME 
ea 


Sac Al Ag 2-322 John Doe raat ......(Note: Leave this 


space blank pend- 


BAO: 55 Ag. -2=516 .- Mary Smith  _—s«_—| 


Sac 70 Ag. 2-918 Evelyn Jones 


... ing revision of 


form. Date re- 
viewed by Case 
Supervisor or 


. Director to be 





shown as above.) 
a Mm hed ee seer ure ecninad. Ged wie se ee CR nl ee ee 


Si a ee re 


(NOTE.—List cases in numerical order according to State Case Number. If more space necessary use blank sheets for additional names.) 


If as a result of reinvestigation, an adjustment in the amount of the grant is necessary on any case listed hereon, a Notice of Change, Form Ag 232; 
in duplicate, and showing action by the Board of Supervisors, must be submitted to the State Department of Social Welfare as soon as possible, 


Form Ac 208 (revised) —August, 1944 


(Section continued on next page) 
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Public Assistance Program CONTINUING SERVICES 353-99 


¢ 


353-99 (Continued) 358-99 








County Report of Eligibility Reinvestigation Form CA 206 (Reverse) 
1B. Evidence Verifying Classification: 





1A. Classification: 






Mother it. home (616 K Street) a aly 


2. Wh AR al Ste ee Sh ere 
al 8 deceased __ Cert. epy a/ctf 6/13/39 













3. Given Names 6A. See School | 6B, Evidence verifying school 
of Children B. Name if Other “ a : sfaee attendance: 
Than Applicant S2@-J8 Feet) 
Sammy 0.H. Form CA 213 - 9/19/42 








1A. Classification: 


1B. Evidence Verifying Classification: 
Mother__in home (616 K Street) | letter from Alcatraz, 11/26/42, man's. 


2. Whereabouts of parents 
Father Al Catraez Prison ss. | etetus remains same... 





6A. Regular School | 68, Evidence verifying school 


Attendance ; 
(16-18 years) attendance: 


3. Given Names 4. Living 
of Children Plan B. Name if Other 


Than Applicant 


June 0¢-H. 


Doris _| 6. H.| mother pat _- | 






7B. Evidence verifying property: 


(1)-Prop. search (1940-42) 11/3/42... : 
(2) Investigation reveals none 


~-S8 ee a 


7A. Property owned by parents and/or children: 







(1) -Real property, assessed value. . .°. . «. . $....300 ae 
(2) Cash and/or securities, value . ..... $.mone 


(3) Transfer or assignment made to qualify for aid Yes [] No fx Wi oh 3 A om PA st Ss a a I tomes erin ence 


8A. Is any child for whom aid is requested receiving $25 or more for | 8B. Verification and explanation of 
his specific support from funds other than ANC? Yes[] No 


Name of child(ren): 


SOC Onay OIRO, fe nr niet 


A a re ee ee et a oe ES A TO 





9B. Evidence verifying ability 
to support and contribution 
from parent(s): 


(2)' Apteal contdbumon: eo iiaese ts Se a eS eee, CM tet a re ol (gt one et ee ee A, 


9A. Contribution from parent(s) not living with child(ren): 


(1) Able to contribute ........ . Yes] Nof™ 








10A. Assistance plan—Budgetary basis for determining need: 10B. Verification and explanation of 
assistance plan: 


(1) Total budget for family unit . . .. . . $ 108.49... |....Gen M48 11=-309«42.. 














C25 ch Ota aRCeeee Ger SERRE IIE ey Gacy hci Beste he Pease an acca a eee 
C5) MEREOe © Soya tho a eS oe oe ne ee en eee eee a 
Ch AIO eat SAS Ub Sian creer ig he ah Sti ig i ee Raine Nace tk ten Re I pc at er 
11A. Assistance plan—Board and care basis for determining need: 11B. cece ee Explanation of 
(1) Charge for care for... child(ren) $ ee 2 pen = 
(2) Total contribution from parent(s) . $a ea ickt terete a eta hace oe ae eee gee ae 
(3) Other income to child(ren) $ 3 i SEE re BF a ate ae ea EE 
(4) Deficiency $ 2 se Bi Na Fig a Ne i re a Eh 
(5) ANC grant $ poet tal Saas lit TT eS ge ge ee ty Ai r 
12. Date of last home visit: 11-20-42 
13. Amount of Aid to Needy Children for which child(ren) is eligible: 
$108.50 pcg hyemsecous eee 
t 
14, MeMéare Ugere a a 


(Section continued on next page) 
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SONTINUING SERVICES ublic Assistance Program ** 








353-99 (Continued) Serra 353-99 


ForM CA 208 








as 


v3 ay 
k toe 


STATE OF CALIFORNIA DEPARTMENT OF SOCIAL WELFARE 


~ Submit ONE COPY to the 
State Department of Social Welfare 
616 K Street, Sacramento, California 
ONE COPY TO REMAIN IN COUN 


List Certificate of Reinvestigation of Eligibility” ge 
for Aid to Needy Children SELTARE OFFIC) 


From Sacramento County-1:1:.., 
List: wpititicate of Reinvestigation o- Phigibility 
To eens or SOCIAL SPARE Aid to Needy Children 
Sacramento, California Pra ce 
I Heresy Certiry, That the eligibility of the following named children has been verified by investi- 
gation. Form CA 206, Applicant’s Affirmation of Eligibility for Aid to Needy Children, and supporting 


evidence is on file in ‘the county office, and is open to inspection by duly authorized State Federal 
representatives. 


To the best of my knowledge and belief the following are eligible for Aid to N eedy Children under 


existing law. 
: ‘ ‘ 
Le aricane lpi ther) ae eee 


STATE NO. COUNTY NO, SURNAME OF CHILDREN GIVEN NAME OF MOTHER ER LL hg 





CASE 
OR DIRECTOR 


Sac 310 CA AgT Morgan Isabelle 8-31-44 

seth Na ia 3 Sorat aml at eh ONO os rt ea 
Sy Me se ee ag oe ee fo ima pea AE) + cae) gh NRE one Le ks 
eee ele Ae ae eee ne epee pee km wn At ee ee Lt 
bie ae nae SETS SSUES WS eng Coat Bee eR ae AT eee AE cI Me ac 
ease ay are a, niet ee tony eee ie OS ese 
ee aan a ch eS TA eee et ioe A et a a 8 Nee Bk iy, | 
sgh AS a Sip iach ashe MS Seu eM ee Cte Me eB cl ae ey SR gee 
i dbunpeirpicek Site So se Repeal e O serie ns heii ee ee ale ee BO a a 
Ea a al ca a ra a ae nn air ga Sates ey) a) pa a me Gee ne 
peepee c a eee ie an eae eee oe ier isk val lis te las wba |e ty ns 
en ee oe re Re oe me weer een ere eee LL LE eT ee OEE EF LE Ot Oe OE Te Oe ae ee PR PP SEE OS TODOS HH AEST HERE OER See Eee ROO ee HOO ee es He een enee siden a< 
Slagle MEY, Sai A pea. ALI Cen anes preset teen oir! t | Vek 9 ode line Sih 
i aloe eel a ae oe Rec ia ae RE Ch 4 SDE To arcane 
bres tats i Se al ache Ave te rk e e e e k = 


(NOTE:—List cases in numerical order according to State Case Number, If more space necessary use blank sheets for additional names.) 
A Notice or CHance, CA 232, must be submitted to the State Department of Social Welfare as soon as possible when the 
reinvestigation results in a recommendation for or adjustment in the grant of aid, a change in payee, or a change of school status for the 
16-18 child who is eligible to Federal participation, With the exception of reporting change of school status, each Notice or CHANGE 
must show action by the Board of Supervisors, (See Manual Chapter—Continuing Services, ) 


Foam CA 208 (revised) —June, 1944 
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Public Assistance Progra CONTINUING SERVICE 353-99 
353-99 (Continued) 353-99 


Form Br 208 


Form Bu 208 (revised) July, 1943 Submit ONE COPY to 
St State Department of Social Welfage. 
ATE OF CALIFORNIA KS s to. Calif 
DEPARTMENT OF SOCIAL WELFARE 616 K Street, Sacramento, Ca ordi 
One copy to remain in County 
Welfare Office 


List Certificate of Reinvestigation of Eligibility 
For Aid to the Blind 


To: DEPARTMENT OF SocIAL WELFARE 
616 K Street 
Sacramento, California 


I Heresy Certiry That the eligibility of the following named recipients has been verified by investigation. Form Bl 206, 
Recipient’s Affirmation of Eligibility for Aid to the Blind, and supporting evidence is on file in the county office, and is open to inspection 
by duly authorized State and Federal representatives. 


To the best of my knowledge and belief the following are eligible for * Aid to Needy Blind or * Aid to Partially Self -Sup porting 
Blind Residents under the existing law. (Indicate by asterisk * those eligible to Aid to Partially Self-Supporting Blind Residents.) 





_—--- 





SIGNATURE OF Ca ERVISOR OR DirnECTOR 


DATE REVIEWED BY CASE 





STATE NO. COUNTY NO. NAME SUPERVISOR OR DIRECTOR 
Fee eS RN CUS a ee ee |! a ae 
NSae OCONEE 5a Oh CURR RO ee. ea 
_Sac 106 Bl 2133 Mery Smith ici AUR 

© GRO See Re ae ORO ONES 8k a 
iA: SS SO ee a a ee cate 9/20/44 
Sac 365 Bl 2121 William Doe 9/26/44 


wa oe ee eee ee oe ne nnn ee ee eee a nn a a a se + on ns in oo nn nn en oe eo eee nn oe oe + a 


enn ee + + en wo ee nn ns en er a + = ee -—- +--+ + -- 


wo ee eee a + + + ee nn + + + a eee + +e. 


nn ee + +e oe + + ee on 3 + a =. 


wren nn ne ee eee 22 + + + ee e+ +--+ ------- +--+ ---- -— -  - - 


ae re oe 2 os nn + ee an 3 eo 


ne eee oe eo ne ne a + + + + + + ee. + + —+---——— 


Nore.—List cases in numerical order according to State Case Number. If more space necessary use blank sheets for additional names. 


* If, at time of reinvestigation, a transfer is made from Aid to Needy Blind to Aid to Partially Self-Supporting Blind Residents, or vice versa, or an adjustment in the 
amount of the grant is necessary as a result of reinvestigation, a Notice of Change, Form Bu 232, showing action by the Board of Supervisors must be submitted 
to the State Department of Social Welfare in the usual manner. 


(Section continued on next page 
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MAIN OFFICE 
SACRAMENTO 
616 K STREET 
(14) 


LOS ANGELES OFFICE 
WASHINGTON BUILDING 
311 SOUTH SPRING STREET 
(13) 


SAN FRANCISCO OFFICE 
DAVID HEWES BUILDING 
995 MARKET STREET 


Earl Warress 


Governor 


STATE OF CALIFORNIA 


Department of Social Welfare 


CHARLES M. WOLLENBERG 


SOCIAL WELFARE BOARD 
BEN KOENIG, CHAIRMAN 
1680 NORTH VINE STREET 
Los ANGELES 

Mrs. MARY E. BARKWILL 


ROUTE 1, Box $5 
LINDSAY 





JOHN C. CUNEO 
922 J STREET 
MODESTO 
DIRECTOR 
jas WILFORD H. HOWARD 
(3) Sacramento 1 fe 1815 REDWOOD HIGHWAY SOUTH 
February. 20, 19245 sis Saga 
= ee oe one ae ~ ~— ra 
pS GERALD C. KEPPLE 
135 NORTH BRIGHT AVENUE 
Hon. Frank M. Jordan Ween 
Seereta ry of State JOHN T. MARTIN 
go nets . 7a 4 1170 SEVENTH AVENUE 
Sedge 109, St: ate Capitol SAN DIEGO 
Sacrament ‘ iO, California MRS. JESSIE S. WILLIAMSON 
2816 OAK KNOLL TERRACE 
BERKELEY 
IN REPLY PLEASE REFER 
TO: 
Dear Mr. Jordan: 
Attached vhree copies of regulations, 
currently effective, made by the State Department of 
poecLial Welfare, 
These reculations are filed in accordance 
ith Artiele 21 of Chapter 3 of Title 1 of Part 3 of 
4-7. - + 4+ $ ‘ fx > 4 q ~T oe oy o~s cf co 
the Sere oe eee 1nended by Chapter 628, 
Oba tute of LOL. 
Very sincerely yours, 
CHARLES M. ry Lrector 
oe, are he * a 5 TAT Mel 
Department ee >i elfare 
Enel. 
wo 
Te 
OM 
= 
oO. 


1945 FEB 21 


* 


MAIN OFFICE EARL WARREN. 
SACRAMENTO GOVERNOR 
616 K STREET 
STATE OF CALIFORNIA 

LOS ANGELES OFFICE ieee 
WASHINGTON BUILDING DEPARTMENT OF SOCIAL WELFARE Ae et 
311 SOUTH SPRING STREET in the office se the 'g s | - 

a #1 eoecretery of State 


Pe 
wh ALY 


SAN FRANCISCO OFFICE CHARLES M. WOLLENBERG Of the State of Califomia : 
David HEWES BUILDING DYRECTOR = 
995 MARKET STREET FEB ok 1945 


FRANK JORDAN, Secretary of Stato 





Sacramento 
Fepruary 20, 1945 


WAR SERVICES HANDBOOK LETTER NO. 9 


SuBJeEcT: (1) REVISIONS IN WAR SERVICES ASSISTANCE AFFIDAVIT 
(Form WS-y} EA (DFA) and Form WS..1 CW (DFA)) Sec. WS 34-05 


(2) REVISIONS IN WaR SERVICES ASSISTANCE CLAIMS 
(Form WS.2 EA (DFA) and Form WS.2 CW (DFA)) Sec. WS 31-10 


(3) REVISIONS IN WaR SERVICES ADMINISTRATIVE EXPENSE 
AFFIDAVIT Form WS~3 (DFA) 


The attached revisions 2, 3, and 4 to Chapter III, Financial Policies 
and Procedures are to be entered in your copy of the War Services Handbook and 
the revision numbers cancelled on the separator for the chapter. 


The revised sections refer to the monthly claims which are to be pre- 
pared for assistance rendered under the two separate and distinct programs, 
namely (1) Enemy Alien Assistance (Form WS-1 HA (DFA) and Form WS~2 BA (DFA)) 
and (2) Civilian War Assistance (Form WS-1 CW (DFA) and Form WS-2 CW (DFA)). 
Note that these four forms replace the now obsolete Form WS—-1 and WS-2 and the 
copies attached to this manual letter are to be inserted following Sec. 31-40 of 
the Financial Policies and Procedures chapter. The revised Form WS-3 is to be 
inserted in place of the obsolete Form WS-3, 


You will find that a change has been made in the listing of items as 
shown on the War Services claims for both programs. 


In addition, expenditures for Enemy Alien Assistance are to be reported 
by object classification and segregated by type of case as defined below. (Space 
has been provided on Form WS-1 BA (DFA) and Form WS-2 EBA (DFA) for this informa- 
tion): 


1. Cases in which the restrictive action consisted of removal of a 


person or family to a war relocation center are to be regarded as War Relocation 
Authority cases. 


2. Cases in which the restrictive action consisted of detention or 
internment of an enemy alien in custody of the Immigration and Naturalization 


Service of the Federal Department of Justice are to be regarded as Immigration 
and Naturalization Service cases. 


3. Cases in which the restrictive action was other than detention, 
internment or removal to a war relocation center are to be classified as "other," 


These new forms and instructions are to be used on all war assistance 
claims filed in the future. Supplies of these forms are available free of charge 
upon request to the State Department of Social Welfare. 


ee ee 
ua a eS Sr eee 
eee ee ee ee + eS ee ee ee ee ee _- 


WAR SERVICES FINANCIAL POLICIES AND PROCEDURES 31-00 





e ott onan. EE A A OS SS 








a ee eS Se eee eee 


Sec. WS 300 Forms Enployed 
WSE WSC 


Separate claims are to be filed for each program and under each program 
separate claims are to be filed for assistance and administration, 


All claims for assistance shall be presented on SDSW War Services Assist- 
ance Affidavit (Form WS-1(DFA)), and War Services Assistance Claim (Form WS-2(DFA)), 


All claims for administrative costs shall be presented on SDSW War Services 
Administrative Expense Affidavit (Form WS~3(DFA)), which expenditures shall be in- 
cluded on Administrative Expense Worksheet for Allocation of Expenditures for 
Salaries and Wazes (Form DFA 64), and Administrative Expense Worksheet for Alloca- 
tion of Expenditures for Maintenance and Operation and Capital Outlay (Form DFA 64a). 


Sec. WS 31-05 War Services Assistance Affidavit (Form WS-1 BA(DFA) and 
WSE WSC Form WS-1 CW(DPA)) 


Separate War Services Assistance Affidavits, (Form WS-1 EA(DFA) and 
Form WS-1 CW(DFA)), respectively, are to be prepared for assistance rendered under 
the two separate and distinct programs, namely, (1) Enemy Alien Program and (2) 
Civilian War Assistance. 


Under Item 1 show the total assistance paid, total of Column 5, War 
Services Assistance Claims (Form WS-2 BA(DFa) and Form WS~2 CW(DFA)). 


In item la, "Maintenance," include amounts for providing maintenance} 
l.e., food, clothing, shelter, fuel, utilities and other maintenance requirements 
to persons eligible for assistance under the W. S. Programs. This item may also 
include maintenance reguirements that are not usually recurrent and for which 
special provision is frequently made such as medical services, travel and trans-— 
portation, and burial, when such requirements are provided for in undifferentiated 
money payments to recipients and hence cannot readily be identified and classified 
separately. Items included in la will be carried forward from column 6 Form WS—2 
EA(DFA) and Form WS-2 OCW(DFA). 


In Item 1b, "Medical Services," include amounts for providing medical 
services; i.e., care by physicians in home or office, clinic care, hospitalization, 
dental care, nursing service, medical appliances, supplies and drugs, and laboratory 
and diagnostic tests to persons eligible for assistance under the W. 5. programs. 

It is not intended that this amount should include allowances for medical services 
included in undifferentiated, money payments to recipients; because of the difficulty 
of separating such allowances, they should be reported as Maintenance in Item la. 
Separate money payments to recipients intended for medical services alone are pre- 
sumably readily identifiable and should be reported in Item lb along with payments 
made directly to persons and agencies furnishing medical services to recipients. 
Items included in 1b will be carried forward from column 7, Form WS-2 EA(DFA) and | 
Form WS~2 CW(DFA). | 


| 


en ee ee eee eS a i rn eee 
i ee ee eee 
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SDSW-CALIFORNIA-WS HANDBOOK Revision 2 Revised February uM, Loe 
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WAR SERVICES FINANCIAL POLICIES AND PROCEDURES 31-05 
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In Item lc, "Transportation," include amounts providing for travel of per-| 
sons and transportation or storage of effects of persons eligible for assistance 
under the War Services programs. This item should not include small allowances for 
car or bus fares for transportation to schools, clinics, etc. Such allowances should 
be reported as Maintenance in Item la. Items included in le will be carried forward| 
from column 8, Form WS~2 HA(DFA) and Form WS~2 CW(DFA). 


In Item ld, "Other," include amounts not applicable under Items la, lb, 
or lc, e.g., costs of burial of persons deceased as a result of enemy action, Other 
identifiable items should be listed in the spaces provided. Items included in ld 
will be carried forward from column 9, Form WS-2 EA(DFA) and Form WS-2 CW(DFA), 


In Item 2, "Amount of Refunds," include all refunds of assistance paid 
under the W. S. Programs. 


In Item 3, "Amount of Cancellations," include all cancellations of assist-— 
ance paid under the W. 5S. programs. 


In Item 4, report the totals of Items 2 and 3, 


In Iten 5, "Total Net Assistance Expenditures During the Month," report 
the “hy amount of assistance claimed for reimbursement from the SDSW (team 1 minus 
Item , 


In Item 6 report obligations that have been incurred but not yet vaid. 
This item is for reporting purposes only. 


Expenditures for Enemy Alien Assistance, are to be reported by object 
Classification and segregated by type of case as defined below (Space has been pro- 
vided on Form WS-1 BA(DFA) for this information): 


1. Cases in which the restrictive action consisted of removal of a per- 


son or family to a war relocation center are to be regarded as War 
Relocation Authority cases. 


2. Cases in which the restrictive action consisted of detention or 
internment of an enemy alien in custody of the Immigration and 
Naturalization Service of the Federal Department of Justice are to 
be regarded as Immigration and Naturalization Service cases. 





3. Cases in which the restrictive action was other than detention, 
internment or removal to a war relocation center are to be classi- 
fied as "other", 


Two copies of Form WS-1 BA(DFA) and Form WS—1 CW(DFA) must be submitted 
monthly to the SDSW, 
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Sec. WS 31-10 War Services Assistance Claim (Form WS-2 EA(DFA) and Form WS-2 CW(DFA) 


WSE WSO 


Separate War Services Assistance Claims, (Form WS-2 BA(DFA) and Form WS-2 


CW(DFA)), respectively, are to be prepared for assistance rendered under the two 
separate and distinct programs, namely, (1) Enemy Alien Program and (2) Civilian 
War Assistance. Classification of expenditures should be listed separately as to 
maintenance, medical services, transportation and other. Under Columns 1 and 2, 
the warrant number and date should be shown; under Column 3, the case number or 
any other ready identification by which such case may be referred and also the 
name of the grantee should be shown; under Column 4. list the name of the payee if 
other than the grantee as listed in Column 3. Under Column 5 list the amount of 
the warrant. Under Columns 6, 7, 8, and 9 list the distribution of warrant amount 
as maintenance, medical services, transportation, and other. In addition, Enemy 
Alien Assistance expenditures are to be reported by object classification and 
segregated by type of case on Form WS-2 EA(DFA). Two copies of this form must be 
submitted monthly attached to War Services Assistance Affidavit (Form WS-1 BA(DFA) 
and Form WS-1 CW(DFA)), 
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STATE OF CALIFORNIA ‘ FORWARD TWO COPIES TO 
TATE DEPARTMENT OF SOCIAL WELFARE 
SACRAMENTO, CALIFORNIA 
WAR SERVICES ASSISTANCE AFFIDAVIT » CIVILIAN WAR 


FROM COUNTY 





FOR THE MONTH ENDING , 19 FISCAL YEAR 
(DO NOT WRITE IN THIS SPACE) 


AMOUNT DUE FOR ASSISTANCE PAID 


le TOTAL AMOUNT OF ASSISTANCE PAID DURING THE PET Pl on ah a Oh ik Oe Ree i aa eh cea Tek aes Ves-e $ 
(Same aS TOTALS OF ITEMS A, B, C, AND D or Totat of CoLymn 5, Form WS-2 CW (DFA)) 


A. MAINTENANCE (Same aS TOTAL OF Col. 6, FORM WS-2 CW (DFA))cccvccescecsoess $ 

B. MEDICAL SERVICES (Same as TOTAL OF COL. 7) FORM WS=e2 CW (DFA)).ccscccseae $ 

C. TRANSPORTATION (Same aS TOTAL OF CoLe. 8, FORM WSa2 CW (DFA)).ccnsesovesee $ 

D. OTHER (SPECIFY) (Same as ToTAL OF CoOL. 9, FORM WS-2 CW (DFA))...cuccvesoe $ 
(BURIAL) 





25 MNOURT- OF REGUNOS cine tse ba eevee ety h30as wncaee Rk ebu sieve ds ee cere 
Sy) AMOUNT: OF CENGELEATT ONSis cis. ov walks aoa Wa vied4 6 red sDes OCs) vebee eu 
Wat TOTALS OR FENG SOUND ied cutie nc we bead ext ah Oks ba uk Ra a gun pee W hae ele CeGs U3 Sl Aan gases ve we 
5B. TOTAL NET ASSISTANCE EXPENDITURES DURING THE MONTH (ITEM 1] MINUS I1EM U)eccsccccccvevcescceves $ 
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AMOUNT FOR REPORTING PURPOSES ONLY 








6. TOTAL OBLIGATIONS INCURRED BUT NOT YET PAID (CREIMDUKSEMENT WILL NOT PF Made BY 
THE STATE DEPARTMENT OF SOCIAL WELFARE UNTIL “BLIGATIONS HAYE BEEN PAID) cocess 
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STATE OF CALIFORNIA 








) S$ 
COUNTY OF ) 


ly , BEING DULY SWORN, DEFOSE AND SAY: THE ASOVE EXPENDI= 
TURES WERE MADE AND/OR FUNDS WERS ENCUMBERED UNDER AUTHORITY OF AND FOR THE PURPOSES SET FORTH IN PRESIDENTIAL 
ALLOTMENTS 424.7% AND 42°05, DATED FEBRUARY 6, 1942, AND MARCH 23, 1942, RESPECTIVELY, AND IN ACCORDANCE WITH 
ANY LEGISLATION OR FURTHER ALLOTMENTS, INSTRUCTIONS AND STANDARDS |SSUED THEREUNDER. THIS I$ TO CERTIFY THAT 
THE ABOVE 1S A CORRECT STATEMENT OF THE EXPENDITURES AND/OR ENCUMBRANCES AND THAT PAYMENT THEREFOR HAS NOT BEEN 
RECEIVED. 





SUBSCRIBED AND SWORN TO BEFORE ME THIS DAY 

: SIGNATURE OF WELFARE DIRECTOR OR OFFICIAL IN CHARGE 
OF TITLE 
TITLE 


| HEREBY CERTIFY, THAT WARRANTS COVERING THE ABOVE, HAVE BEEN ISSUED AND /OR FUNDS 
ENCUMBERED AND THAT RECORDS SHOWING SUCH DISBURSEMENTS AND/OR ENCUMBRANCES ARE AVAILABLE FOR AUDIT OR OTHER IN- 
SPECTION AND APPROPRIATE ACCOUNTING IS MADE OF ALL RECEIPTS AND DISBURSEMENTS REGARDING THIS PROGRAM. 


SIGNATURE OF COUNTY AUDITOR 








FOR STATE USE ONLY 
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| HERESY CERTITY THAT THERE ARE SUFFICIENT FEDERAL 
1 FUNDS AVAILABLE IN THE SOCIAL WELFARE FUNDS RESERVE 
{ FOR CIVILIAN WAR ASSISTANCE, TO FINANCE PAYMENT OF THE 
| AMOUNT OF $ AS SHOWN IN ITEM 5. 





THE ABOVE CLA!M HAS BEEN VERIFiED AGAINST ACCOMPANYS 
ING DOCUMENTARY EVIDENCE AND, SUBJECT TO FIELD AUDIT, 
IS APPROVED FOR PAYMENT. 





eee ene 
DEPARTMENTAL ACCOUNTING OFFICER 
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SUPERVISOR, BUREAU OF AUDITS 








Form WSat CW (DFA), Revised JANUARY, 1945 
WAR SERVICES ASS:STANCE AFFIDAVIT = CIVILIAN WAR TO 
ACCOMPANY CIVILIAN WAR ASSISTANCE CLAIM, FORM WS.2 CW (DFA) 


- 


STATE OF CALIFORNIA : FORWARD TWO COPIES TO 
STATE DEPARTMENT OF SOCIAL WELFARE 
SACRAMENTO, CALIFORNIA 


WAR SERVICES ASSISTANCE AFFIDAVIT ~ ENEMY ALIEN 


FROM COUNTY 


a 


FOR THE MONTH ENDING » 19 FISCAL YEAR 


ns we = ern oe ee 
(DO NOT WRITE IN THIS SPACE) 
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AMOUNT DUE FOR ASSISTANCE PAID 


le TOTAL AMOUNT OF ASSISTANCE PAID DURING THE ONT ia 6b cei vlc be tivlb als & Wb ehh a eee Nbs CAO ewe eR eee sO: i is te 2 
(SAME AS TOTALS OF ITEMS A, B, C, and D or Tora of CoLumn 5, Form WS-2 EA (DFA)) 


WAR _JMMIGRAT[ON AND 
RELOCATION NATURALIZATION OTHER OTA 
AUTHORITY SERVICE 


A. MAINTENANCE (Same as Toray oF 
CoL. 6, Form WS.2 EA (DFA)) Sa ee ee hy se oe oo ee 


B. MEDICAL SERVICES (Same as TOTAL 
or CoL. 7, Form WS-2 EA (DFA)) 


C. TRANSPORTATION (Same as ToTaL 
of CoL. 8, Form WS=2 EA (DFA)) 


D. OTHER (SPECIFY) (Same as TOTAL 
OF CoLe 9, Form WS=2 EA (OFA)) 


(BURIAL) 


2. AMOUNT OF REFUNDS. ccccessesevcecees 
3. AMOUNT OF CANCELLATIONS. ....ecevees 
Y. TOTAL OF ITEMS 2 AND 3ecseececuvees $ 


—— eee 


5. TOTAL NET ASSISTANCE EXPENDITURES DURING THE MONTH (ITEM 1 MINUS ITEM U)ececeeeecesseeee $ 





AMOUNT FOR REPORTING PURPOSES ONLY 


6. TOTAL NBLIGATIONS INCURRED BUT NOT YET PAID (REJMBURSEMENT WILL NOT BE MADE BY THE 
OTATE DEPARTMENT OF SOCJAL WELFARE UNTIL OBLIGATIONS HAVE BEEN GREET 6 Eby ek 00.6 8S Preeti ries 
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STATE OF CALIFORNIA 
) 
COUNTY OF y SS 


Ly main BEING DULY SWORN, DEPOSE AND SAYs THE ABOVE EXPENDI~ 
| MAL IRPOSE "LABOR. 
TURES WERE MADE AND/OR FUNDS WERE ENCUMBERED UNDER AUTHORITY OF AND FOR THE PURPOSES SET FORTH IN THE "L 

FEDERAL SECURITY APPROPRIATION ACT, 1945!" AND IN ACCORDANCE WITH ANY LEGISLATION OR FURTHER ALLOTMENTS, INSTRUC~ 
TIONS AND STANDARDS ISSUED THEREUNDER. (THIS IS TO CERTIFY THAT THE ABOVE IS A CORRECT STATEMENT OF THE EXPENDI- 
TIRES AND/OR ENCUMBRANCES AND THAT PAYMENT THEREFOR HAS NOT BEEN RECEIVED.) 


SUBSCRIBED AND SWORN TO BEFORE ME THA G55 oo) DAY 
OF 


te ee 


a 
SIGNATURE OF WELFARE DIRECTOR OR OFFICIAL IN CHARGE 
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TITLE 
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| HEREBY CERTIFY, THAT WARRANTS COVERING THE ABOVE, HAVE BEEN |SSUED AND/OR FUNDS 
ENCUMBERED AND THAT RECORDS SHOWING SUCH DISBURSEMENTS AND/OR ENCUMBRANCES ARE AVAILABLE FOR AUDIT OR OTHER IN~ 
SPECTION AND APPROPRIATE ACCOUNTING {S MADE OF ALL RECEIPTS AND DISBURSEMENTS REGARDING THIS PROGRAM. 


SIGNATURE OF COUNTY AUDITOR 
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FOR STATE USE ONLY 
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THE ABOVE CLAIM HAS BEEN VERIFIED AGAINST ACCOMPANY- | HEREBY CERTIFY THAT THERE ARE SUFFICIENT FEDERAL 

ING DOCUMENTARY EVIDENCE AND, SUBJECT TO FIELD AUDIT,| | FUNDS AVAILABLE IN THE SOCIAL WELFARE FUND: RESERVE 

IS APPROVED FOR PAYMENT. FOR ENENY ALIEN ASSISTANCE, TO FINANCE PAYMENT OF THE | 
AMOUNT OF $ AS SHOWN IN ITEM 5. 


DATE 


a 


DATE 


SUPERVISOR, BUREAU OF AUDITS DEPARTMENTAL ACCOUNTING OFFICER 





Form Wey EA (DFA), Reviseo January, 1945 
WAR SERVICES ASSISTANCE AFFIDAVIT -~ ENEMY ALIEN TO 
ACCOMPANY ENEMY ALIEN ASSISTANCE CLAIM, FORM WS~2 EA (DFA) 


‘ORM WS-2 CW (DFA), Octoser, I9hh 

eae v8 Bre vekaey cToBER, 19 WAR SERVICES ASSISTANCE CLAIM - CIVILIAN WAR FORBARD THU FORTES.- 10 

i | STATE DEPARTMENT OF SOCIAL WELFARE 
IEPARTMENT OF SOCIAL WELFARE 


SACRAMENTO, CALIFORNIA 
[0 ACCOMPANY CIVILIAN WAR ASSISTANCE AFFIDAVIT, 


‘ORM WS~1 CH (DFA)) COUNTY OF 


MONTH OF , 19 
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| 2 3 k 5 6 7 | 8 7 
WARRANT | DISTRIBUTION OF WARRANT AMOUNT 
: CASE IDENTIFICATION . NAME OF PAYEE AMOUNT 4 nara te sie ccnp aan 
| OF | 
NUMBER DATE NUMBER NAME OF GRANTEE IF OTHER THAN GRANTEE | WARRANT 


MAINTENANCE MEDICAL SERVICES TRANSPORTATION OTHER _— ECIF’ 
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ORM WS-2 Ea (DFA), 
TATE OF CALIFORNIA 
EPARTMENT OF SOCIAL WELFARE 

) ACCOMPANY ENEMY ALIEN ASSISTANCE AFFIDAVIT, 
IRM WS-1 EA (DFA)) 


OctoBerR, I94u 


COUNTY OF 


MONTH OF , 19 


WARRANT | 
CASE. IDENTIFICATION 


NUMBER DATE NUMBER NAME CF GRANTEE 
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NAME OF PAYEE 


1F OTHER THAN GRANTEE 


WAR SERVICES ASSISTANCE CLAIM - ENEMY ALIEN 


i ES SE SN ee = ee a mR = tN me er rE 


FORWARD TO COPIES TO 
STATE DEPARTMENT OF SOCIAL FELFARE 
SACRAMENTO, CALIFORNIA 
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5 | 6 1 g 9 


DISTRIBUTION OF WARRANT AMOUNT 


; opener eee = a one 
| aenstanatntesunanied re ee. 
ae <ontnees ° - 
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AMOUNT , PE eer 
OF MAINTENANCE i MEDICAL SERVICES TRANSPORTATION ! OTHER ECIFY 
WARRANT | Paes, 
WRA INS CTHER WRA NS OTHER | WRA INS OTHER }} 
(a) (B) (c) | (a) (B) (c) (a) (B) {c) 


2 e ore ome were oe 
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INSTRUCTIONS FOR FILLING CUT FORM WS-2 EA (DFA) 
MWAR SERVICES ASSISTANCE CLAIM - ENEMY ALIEN" 


AT THE TOP OF THE FORM INSERT THE COUNTY NAME AND MONTH COVERED IN THE SPACES PROVIDED. 


COLUMNS | AND 2 
REPORT HERE THE NUMBER AND DATE OF THE WARRANT. 


COLUMN 3 
REPORT HERE THE NUMBER AND NAME OF THE GRANTEE. 
COLUMN _& 
REPORT HERE THE NAME OF THE PAYEE IF OTHER THAN THE GRANTEE AS 
LISTED IN COLUMN 3. 
COLUMN 5 


REPORT HERE THE AMOUNT OF THE WARRANT. 


COLUMNS $<7,9,AND_9 
REPORT HERE THE DISTRIBUTION OF THE AMOUNT OF THE WARRANT AS TO 


MAINTENANCE, MEDICAL SERVICES, TRANSPORTATION, AND OTHER. (REFER 
TO SECTION WS 31-05 FOR EXPLANATION OF BREAKDOWN. ) 
A. REPORT WAR RELOCATION AUTHORITY CaSES UNDER COLUMN A, 


B. REPORT IMMIGRATION AND NATURALIZATION SERVICE CASES UNDER 
COLUMN B. 


c. REPORT CASES OTHER THAN DETENTION, INTERNMENT OR REMOVAL 
TO A WAR REL@CATION CENTER AS "OTHER" UNDER COLUNN C. 


TOTALS FOR COLUMNS 5, 6, 7, 8, AND 9 SHOULD BE SHOWN. 
TWO COPIES OF THIS FORM MUST BE SUBMITTED MONTHLY ATTACHED TO FORM WS.1 EA (DFA). 


STATE OF CALIFORNIA 
FORWARDS TWO COPIES TO 
STATE DEPARTMENT OF SOCTAL WELFARE 
SACRAMENTO, CALIFORNIA 


SP aero. BSR So Ae aOR Nalse 


COUNTY 
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WAR SERVICES ADMINISTRATIVE EXPENSE AFFIDAVIT 


ee eee 


PROGRAM 
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CINCLUDE ADMINISTRATIVE EXPENDITURES FOR ONE PROGRAM ONLY) 


FOR THE MONTH ENDING __ Urea FISCAL YEAR 
(Do Nor Write IN THIS SPACE) 


SS Ne a a Res a em ee ek ee Nm ee eee en ee ore em nr ee nes 
RR TT SL TL AT: TL TT TT TT TT TT A ewe Ot ot Fe 


AMOUNT DUE FROM FEDERAL FUNDS FOR WAR SERVICES ADMINISTRATION CN TRE ABOVE PROGRAM 
be SALARIES AND WAGES yee ear tae aN ek TUR Pee tS tal | S 
2. MAITITENANCE AND OPERATION. «2 2 0 « 0 © 3 


Re ee = OE - Fe ee re 


4 CAP ITAL OUTLAY oe . o ° . e . ,. . . . . ° $ 


Ke TOTAL ADMINISTRATIVE EXPENDITURES DURING MONTH... .. $ 


me ne et ne eee 


STATE OF CALIFORNIA 


COUNTY 





ea ocy , BEING DULY SWORN, DEPOSES AND SAYS: THE ASOVE EXPENDI- 
TURES WERE MADE ANO/OR FUNDS WERE ENCUMBERED UNDER AUTHORITY. OF AND FOR THE PURPOSES SET FORTH IN PRESIDENTIAL 
ALLOTMENTS W2~7 and Y2—105, DATED FEBRUARY 6, 1942, A‘ID MARCK 23, 1942, RESPECTIVELY, AND IN ACCORDANCE WITH ANY 
LEGISLATION OR FURTHER ALLOTMENTS, INSTRUCTIONS AND STANDARDS ISSUED THEREUNDER, THIS IS TG CERTIFY THAT THE 
ABOVE IS A CORRECT STATEMENT OF THE EXPENDITURES AND/CR ENCUMBRANCES AND THAT PAYMENT THEREFOR HAS MOT BEEN 
RECEIVED. 





SUBSCRIBED AND SWORN TO BEFORE ME THIS DAY 


SIGNATURE OF WELFAGE DIRECTOR OR OFFICIAL IN CHARGE 
i ek ak eB a a eee a el an eee oa AR 


TITLE _ 


TITLE 





HERESY CERTIFY, THAT WARRANTS COVERING THE ASQVE HAVE BEEN ISSUED AND/OR FUNDS ENCUM~ 
BERED, AND THAT RECORDS SHOWING SUCH DISBURSEMENTS AND/OR ENCUMBRANCES ARE AVAILABLE FOR AUDIT OR OTHER INSPECTION 
AND APPROPRIATE ACCOUNTING 1S MADE OF ALL RECEIPTS AND DISBURSEMENTS REGARDING THIS PROGRAM. 


SIGNATURE OF COUNTY AUDITOR 


FOR STATE USE CNLY 





ING DOCUMENTARY EVIDENCE AND, SUBJECT TO FIELD AUDIT, FUNDS AVAILABLE IN THE SOCIAL WELFARE FUND: RESCRVE 
IS APPROVED FOR PAYMENT. FOR Ritts: 


Se eee are - es tee 


THE ABOVE CLAIM HAS BEEN VERIFIED AGAINST ACCOMPANY- |} HEREBY CERTIFY THAT THERE ARE SURFICIENT FEDERAL 
j 


DATE | | DATE 


UPERVISOR, BUREAU OF AUDITS DEPARTMENTAL ACCOUNTING OFFICER 





(SEE REVERSE SIDE FOR INSTRUCTIONS) 


FORM WS=3 (DFA), REVISED JANUARY, 1945 
WAR SERVICES AFFIDAVIT TO ACCOMPANY CLAIM 
FOR ADMINISTRATIVE EXPENSE 


AT THE TOP OF THE FORM INSERT THE PROPER PROGRAM (I 
ASSISTANCE) FOR WHICH ADMINISTRATIVE EXFENDITURES A 
COUNTY NAME AND SONTH COVERED IN THE SPACES PRCVIDE 


INSTRUCTIONS FOR FILLING OUT FORK WS-3 (DFA) 
MWAR SERVICES ADMINISTRATIVE EXPENSE AFFIDAVIT" 


wE., ENEMY ALIEN OR CIVILIAN WAR 
RE BEING CLAIGED. ALSO INSERT THE 
nN : 


s 


AMOUNT DUE FROM FEDERAL FUMDS FOR WAR SERVICES ADMINISTRATION 





ITEM 4. 


1 TER Re 


ITEM 3. 


item 


SALARIES AND WAGES 


REPORT HERE THE TCTAL AMOUNT OF ADMINISTRATIV® EXPENDITUACS 

FOR WAR SERVICES PROGRAMS AS INCLUDED IN COLUMN 5 OR COLUMN 13 
OF FORM DFA 64, "ADMINISTRATIVE EXP=NSE WORKSHEET FOR ALLOCATION 
OF EXPENDITURES (FOR SALARIES AND WAGES ONLY)." 


MAINTENANCE AND OPERATICN 


REFGRT HERE THE TOTAL AMOUNT OF ADMINISTRATIVE EXPENDITURES 

FOR WAR SERVICES PROGRAMS FOR MAINTENANCE AND CPERATION AS IN@ 
CLUDED IN COLUMN 4 OR COLUMN 12 OF FORM OFA 64A, "ADMINISTRATIVE 
EXPENSE WORKSHEET FOR ALLOCATION OF EXPENDITURES (FOR MAINTE~ 
NANCE AND OPERATICN AND CAPITAL OUTLAY)." 


CAPITAL OUTLAY 


REPORT HERE THE TOTAL AMOUNT OF ADMINISTRATIVE EXPENDITURES FOR 
WAR SERVICES PROGRAMS FOR CAPITAL GUTLAY AS INCLUDED IN COLUMN 4 
OR COLUMN 12 OF FORM DFA 6UA, "ADMINISTRATIVE EXPENSE WORKSHEET 
FOR ALLOCATION OF EXPENDITURES (FOR MAINTENANCE AND OPERATION 

AND CAPITAL OUTLAY)." 


TOTAL ADMINISTRATIVE EXPENDITURES CURING MONTH 
REPCRT HERE THE SUM OF ITEMS ty 2, AND 3. 


THE AFFIDAVIT SHALL BE DATED AND SIGNED BY THE PROPER COUNTY OFFICIALS IN THE SPACES 


PROVIDED. 


MAIN OFFICE 
SACRAMENTO 
616 K STREET 

(14) 


LOS ANGELES OFFICE 
WASHINGTON BUILDING 
311 SOUTH SPRING STREET 
(13) 


SAN FRANCISCO OFFICE 
DAVID HEWES BUILDING 
995 MARKET STREET 
(3) 


- 


Hon. 


Frank M 
pecretary of 


Bark Warrew 


@overnor 


STATE OF CALIFORNIA 


Department of Social Welfare 


CHARLES M. WOLLENBERG 


DIRECTOR 
sacramento ls 
February 26, 1945 


{ 


. Jvordan 
state 


Room 109, State Capitol 
pacramento, California 


| 





+ f- i kag aes 
VEaLr MY. wvOraan: 

A, ic 3 na: -e tan A ins a 
AYEvVaCRned are toPes: COpL_Les-.0° Ee 
AP Le on 2 a = en - 
ffective;, made by the State 1] 

mm Tet 5 ner oe. EB tO — oe 7 “ =. 
These rercul 101 Ir E LL 77) 
a ~ ie £0 ap ry o> . Ba 4 y 

D1. C)} Lyf eee. 29 J we -& -OT 
Pt hecneo ~ Aw SS ae UF OE eget gi nN ee 

Ly i itl {} ‘ i, & i 
Lk ~ — hy ,% tl ‘ 
‘ 3 

Tha a 

ade Sade @ 

~ 
b5 

Be 

r 
' 
hes 


£ 


b 


SOCIAL WELFARE BOARD 
BEN KOENIG, CHAIRMAN 


1680 NORTH VINE STREET 
Los ANGELES 


MRS. MARY E. BARKWILL 
ROUTE f, Box $5 
LINDSAY 


JOHN C. CUNEO 
922 J STREET 
MODESTO 
WILFORD H. HOWARD 


181S REDWOOD HIGHWAY SOUTH 
SANTA ROSA 


GERALD C. KEPPLE 
135 NORTH BRIGHT AVENUE 
WHITTIER 
JOHN T. MARTIN 
1170 SEVENTH AVENUE 
SAN DIEGO 
MRs. JESSIE S. WILLIAMSON 


2816 OAK KNOLL TERRACE 
BERKELEY 


IN REPLY PLEASE REFER 


TO: 
: > 
LLONS, Currently 
v 
of ee oben << ~ “ TAT a Behe ee ee 
tment of Yocial ifare. 


‘dance with Article 
he Political 


tutes of 19/7 


— Bal mee 
’ 


OW 92 gay coe, 


- 
farl Warren 


MAIN OFFICE FOUETILOT 
616 K Street ; 
Sah: Pama nec OTATE OF CALIFORNIA 
LOS ANGELES OFFICE Department of Social Welfare 
Washington Building 
311 South Spring Street CHARLES M. WOLLENBERG 
SAN FRANCISCO OFFICE DIRECTOR 
David Hewes Bullding ae EY eS T } 
995 Market Street & a i ¢ Stal 
a _ of Stare 
un the office of the Secretsny 
Sacramento of the State of >?) 
5 . 4 4 : OA 
Fepruary 23, 1945 FEB e 6 Whe 


FRANK JORDAN, Secretary oF Stats 
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MANUAL LETTER KO. 72 


The attached manual revisions are to be entered in your copy of the Manual of 
Policies and Procedures and the revision numbers cancelled on the separators for 
the revised chapters. Revision numbers are listed for the six chapters as 
follows: 


Institution Inmates Revisions 31 and 32 
Relatives Revisions 27 and 28 
Blindness Revisions 2 thru 6 
Investigation and Decision Revisions 80 and 8&1 
Continuing Services Revisions 45 thru 49 
Financial Procedures Revisions 85 thru 8&8 
Classification — Separator 
Statistical Procedures separator 


These revisions were approved by the Social Welfare Board on December 20, 1944, 
A number of manual sections in the Blindness chapter have been revised and cross- 
references have been added. Sec. 1860-15, Determination of Degree of Blindness, 
points out that necessary transportation costs to obtain the required eye examin 
ation are administrative expenses subject to Federal fiscal participation and 
reimbursement, 


Sec. 160-50, Reexamination of Hyes to Determine Continued Hligibility, lists 
several conditions which necessitate a reexamination of the eyes even though the 
State Ophthalmologist may have previously advised on a basis of the facts known 
at that time that a reexamination was not necessary. 


New Sec. 180-75, Approved List of Physicians Skilled in Diseases of the Hye, 
listing physicians approved for making eye examinations for Aid to the Blind has 
been added to the Blindness chapter. 


Sec. 351-45, Reinvestigation for County Hospital Claims Under W&IC, Sec. 2160.7, 
redefines the reinvestigative requirements for county hospital claims under W&IC, 
Sec. 2160.7 . 


Sec. 611-50, Beginning Date of Aid--New Applications, now established the begin- 
ning date for the 90-day investigative period when application is made for addi- 
tional children in ANC, or when one or more of a family group included on the 
original application are withheld from board of supervisors! action until a 
later date. 


Sec. 627-20, Apportionment of Grants on Pay Rolls or Claims, has been revised to 
_include methods for claiming Federal reimbursement in ANC when the budgetary 
needs of the family budget unit under certain specified conditions are less than 
the maximum basis for Federal participation ($18 for one child plus $12 for each 
additional child), Case No. 14 mentioned in the example under this new policy 
paragraph will be added to the illustrated Form CA 801 in Sec. 629-99, County 
Aid Claim Forms, at a later date. 


The issuance of this material renders obsolete the following bulletin material: 


Bull. 238; Item VIII on page 8 of Bull. 217. 


STATEMENTS CONTAINED IN THE MANUAL TAKE PRECEDENCE 
OVER SAME MATERIAL PREVIOUSLY RELEASED IN BULLETINS 


* 


165-05 ' INSTITUTION INMATES PUBLIC ASSISTANCE nanan: 
165-05 DEFINITION OF COUNTY HOSPITAL UNDER W&IC, SEC. 2160.7 165-05 
OAS 


A county hospital, as the term is used in Sec. 2160.7 of the WIC, is 
an institution which is established and maintained by a county and is operated 
primarily for the purpose of rendering medical care to the inmates, A county 
hospital is considered an institution operated "primarily for the purpose of 
rendering medical care" when all of the following conditions are present: 


1. ‘Inmates are under regular supervision by a physician who is in the 
hospital every day, Sundays and holidays excevted, but not when a 
physician is in attendance only on certain days of the week or "on 
call" only; 

ce A registered nurse is in charge at all times; 

3. The hospital has adequate facilities for necessary laboratory work, 
or other adequate provision for necessary laboratory work in connec~ 
tion with individual cases is available}; 

4, Adequate records for individual patients are kept, including prelim 
inary history, report of physical examination, reports of necessary 
laboratory tests, the diagnosis on admission, progress notes, treate 
ments, medication, etc, | 


A county institution which provides only shelter and maintenance and is 
not equipped to render medical care, or wherein medical care is incidentally 
rendered to its inmates is not considered an institution operated primarily for 
the purnose of rendering medical care. (W&IC 2140, 2460.7; AGO NS3740) 
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165-00 PAYMENT TO COUNTY UNDER W. & 1. C., SEC. 2160.7 165-00 


OAS 7 


_ Acclaim for payment to the county for medical care at county expense 
rendered to a fermer recipient of OAS may be made when all of the following con- 


ditions are met: 


lL. The individual entered the county hospital for medical care on Sep- 
tember 13, 1941, or thereafter and was receiving OAS on the date of 
admission; 

2, The individual has been confined in the county hospital for 60 days 
(the day on which the recipient enters the county hospital consti- 
tutes the first day of the 60-day period) and payment of aid has 
terminated (SEE SEC. 64-10, ELIGIBILITY DURING HOSPITALIZATION); 

3. .The county hospital is operated primarily for purpose of rendering 
medical care (SEE SEC. 165805, DEFINITION OF COUNTY HOSPITAL); 

4, The individual received medical care during each month for which a 
Claim is made, and the certification of the hospital superintendent 
or attending physician that he received such care is on file in the 
county welfare case record (SEE Sec. 165-10, DEFINITION OF MEDICAL CaRE); 

5, The county case record shows that the recipient was eligible to re- 
ceive OAS when he was admitted to the county hospital and that de- 
termination by the county gives evidence of continuing eligibility. 


When the individual for whom a claim is made is receiving medical care 
in a county hospital other than in a hospital owned and operated by the county 
of residence, there shall be evidence to establish that the county of residence 
is paying the county rendering the service for such care. (WAIC 2140, 2160+7; AGO NS- 
3740) (SEE Secs. 165-05, DEFINITION OF COUNTY HOSPITAL UNDER W&IC, SECe 216007, 165-10, DEFINITION OF 
MEDICAL CARE IN COUNTY HOSPITAL UNDER WA&IC, SEC. 216007, 165215, BASIS FOR STATE PAYMENT ON COUNTY HOSP I~ 
TAL CLAIM UNDER WAIC, SEC. 216067, 351-45, REINVESTIGATION FOR COUNTY HOSPITAL CLAIMS UNDER W&IC 2160.7; 


362-10, REPORTING PAYMENT TO COUNTY FOR HOSPITAL CARE ON NOTICE oF CHANGE UNDER W&IC 216007,627~25, COUNTY 
HOSPITAL CLAIM UNDER WAIC, SECe 216007e) 
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165-15 BASIS FOR STATE PAYMENT=-COUNTY HOSPITAL CLAIM UNDER 165-15 
£ & 1. C., SEC. 2160.7 
AS 


The State's payment for hospital care shall not exceed the amount of the 
State's participation in the amount of OAS to which the county hospital inmate 
would be eligible were he not a hospital inmate. (SEE SeCe 627-25, COUNTY HOSPITAL CLAIM 
UNDER W&IC, SECe 216007) (WAIC 216067) 


EXAMPLE At UPON ADMITTANCE TO THE COUNTY HOSPITAL FOR MEDICAL CARE, THE RECIPIENT'S GRANT WAS 
$26 A MONTH) AS HE WAS RECEIVING BOARD AND ROOM VALUED AT $24 MONTHLY IN HIS DAUGHTER'S HOME. 
WERE HE NOT CONFINED IN THE HOSPITAL HE WOULD CONTINUE TO RECEIVE BOARD AND ROOM IN THE 
pera moses THE CLAIM FOR STATE SUBVENTION SHALL BE MADE ON THE BASIS OF A $26 MONTHLY 

GRANT « 


EXAMPLE B? UPON ADMITTANCE TO THE COUNTY HOSPITAL FOR MEDICAL CARE, THE RECIPJENT'S GRANT WAS | 
$48 as $4, THE VALUE OF OCCUPANCY OF HIS OWN HOME, WAS DEDUCTED FROM TOTAL NEED OF $52. THE 
CLAIM FOR STATE SUBVENTION SHALL BE MADE ON THE BASIS OF A $48 MONTHLY OAS GRANTe 


There shall be no overlapping of payment to the county for hospital care 
and payment of OAS to the individual. If upon release from the county hospital 
the former recipient is eligible for restoration, aid should be restored for the 
balance of the month in which he is not in the hospital. (SeE SEC. 215-00, RESTORATION 
or Ato) When OAS is restored as of the date the former recipient leaves the county 


hospital, claim for the hospital subvention shall terminate as of the preceding 
Gay. (W&IC 2140, 2160£, 2160.5; AGO NS5350) 


EXAMPLE C: FORMER OAS RECIPIENT LEAVES COUNTY HOSPITAL ON MARCH 15¢ OAS 1S RESTORED AS OF 
MARCH [52 MARCH J4 1S THE LAST DAY FOR WHICH THE HOSPITAL SUBVENTION 1S PAYABLEe 


A former recipient for whose care the hospital subvention is paid may 
become ineligible to OAS, or die, before the end of a particular month. Claim 
for the hospital subvention in such case shall be based on the full month. 


(W&IC 2140, AGO NS5350) (SEE Sec. 165=00, PAYMENT TO COUNTY UNDER W&IC, SECs 216007, 16505, DEFINITION OF 
COUNTY HOSPITAL TINDER W&IC, SECe 216007, 165-10, DEFINITION OF MEDICAL CARE IN COUNTY HOSPITAL UNDER WIC, 


SECe 216007, 351-45, REINVESTIGATION FOR COUNTY HOSPETAL CLAIMS UNDER MAIC 216647, 362-10, REPORTING PAY 
MENT TO COUNTY FOR HOSPITAL CARE ON NOTICE OF CHANGE UNDER WA&IC 216007) 
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165-10 DER ANIT) FM AR OUNTY HOSPITAL 165-10 
UNDER WAIC, SEC. 2160.7 °° |* °° 
OAS 


An inmate of a county hospital is deemed to be in receipt of medical care 
when (a) he is given a physical examination upon entering, (b) a diagnosis is 
made, and (c) he is under the continuing daily supervision of a physician, or 
under the supervision of a registered nurse whose function it is to call a phy~ 
sician's attention to individual patients who appear to be in need of the phy~ 
Sician's services. It is not necessary that the inmate receive actual treatnent 
or medication by a physician. (WIC 2140, 2160.73 AGO NS37h0) 
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172-05 (Continued) 172-05 


The degree of legal responsibility for which recovery action may be 
initiated for an adult child living in the home of the applicant or recipient 
shall be determined on the basis of the scale or the facts in each case, after 
giving due consideration to the needs of the adult child in the same manner as 
though he were not in the home, An adult child's maximum liability for two liv- 
ing parents is the same as for one parent. Payment of room and board by an 
adult child does not alter his degree of legal responsibility as this represents 
an item of expense which must be met regardless of where the child lives. 


When the responsible relative is a married daughter and there is no 
agreement between the couple, whereby the wife is permitted to retain her earn- 
ings as her separate property, the earnings of the wife represent the income of 
the husband since they are under his management and control. Under these circum- 
stances, the daughter's degree of liability is removed and she is considered as 
a dependent of her husband; thus when the responsible relative is a married 
daughter and the only income is community income of the couple, the daughter has 
no legal responsibility on which recovery action may be initiated. (aco nsg63) 


Allowances for parents, brothers, sisters and grandchildren of service- 
Men are entirely voluntary and mey be terminated at any time by the serviceman. 
(SEE SECS. 460—J0, DEPENDENTS ELIGIBLE UNDER SERVICEMEN'S DEPENDENTS ALLOWANCE ACT, AND 460-50, TERMINA~ 
TION OF FAMILY ALLOWANCESe) Applicants and recipients shall not be required to request 
such allotments as a condition to the granting of aid. (SDAA) 


(Section Continued on Next Page) 
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172-05 (Continued) 172-05 


When the determination of the pecuniary ability of relatives is made by 
considering all aspects of the relatives' financial circumstances, rather than by 
applying the Relatives! Contribution Scale, the following items shall be taken 
into consideration: 


1. Family responsibilities, including adequate support and care of | 
dependents. 

e. Expenses connected with employment, such as transportation, or other 
expenses incident to the retention of such employment. 

3. Necessary expense for operation of commercial or agricultural enter- 
prise, including the cost livestock, taxes, interest and principal 
payments on encumbrances, necessary business and operating expenses 
which are past due and unpaid representing an obligation against the 
enterprise, depreciation, expenditures necessary to maintain the 
capital investment, etc. 

4. Legal obligations and contracts already incurred; debts accumulated 
because of previous periods of unemployment of self or mombers of 
the family; medical or dental bills, with special regard for any 
additional health problems in the family, such as the illness of the 
husband, wife, or child, together with the need for assistance in the 
home because of illness, 

5. All regular monthly expenditures (including any periodic insurance 
premium payments) necessary to maintain a healthful and decent stand 
ard of living in the community. | 

6, The particular needs of the spouse when a spouse has separate income, 
as distinguished from community income. 


The following policies are applicable in so far as determination of pe- 
cuniary ability of responsible relatives is concerned regardless of the method 
used to determine such ability. 


When a spouse has community income arising from earnings or from past 
services, (such as workmen's compensation, unemployment insurance or OASI, etc.), 
as distinguished from separate income, the spouse may retain sufficient of such 
community income for the support of himselfor minor children. After the support 
of the spouse and minor children is met:on an actual expenditure basis, the re- 
mainder of the income shall be considered income to the applicant or recipient 
unless it exceeds the amount retained by the spouse for his support and that of 
the minor children. In that event any excess shall be equally divided between 
the two spouses, (AGO ns5164) 


(Section Continued on Next Page) 
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[80-10 DEFINITION OF BLINDNESS 180-10 
ANB, APSB 


The definition of economic blindness as used to determine eligibility 
for ANB and APSB in California follows: 


A, Central visual acuity of 20/200 or less in the better eye, with the 
aid of the best possible correcting glass,shall be considered blind- 
ness. 

B, Central visual acuity better than 20/200 shall be considered as 
blindness only when the peripheral field has contracted to such an 
extent that the widest diameter of the remaining visual field is not 
greater than 20 degrees. Field examination is to be made witha 
standard perimeter having a radius of 13 inches; and using a white 
test object 6 mm, in diameter. 

C. In cases where central visual acuity is better than 20/200 and re- 
maining peripheral fields exceed 2O degrees, but are so placed, or 
shaped, as to be of little practical use, the State Ophthalmologist 
shall use his discretion in recommending approval for aid if the re- 
port of pathology is of such character as to prevent applicant from 
providing himself with the necessities of life. — 


An individual with a central visual acuity of 20/200 can identify a 
standard object (the Snellen Test Character) at a distance of twenty feet, while 
an individual with normal vision can identify the same object at a distance of 
200 feet. This statement relates to distance vision. 


Central visual acuity is indicated by a fraction; the numerator indicates 
the distance of vision as measured by feet, and the denominator indicates the 
size of the letter which can be seen on the Snellen Testing chart. For example, 
6/200 central visual acuity indicates the applicant can read a "200 foot" letter 
on the chart at a distance of six feet. 


The applicant must have 20/200 or less, such as 3/200, 15/200, 10/300, 
or 15/400, to be eligible for aid on the basis of central visual acuity. 


An individual with a central visual acuity of more than 20/200 may be 
considered blind if there is a field defect in which the peripheral field has 
contracted to such an extent that the widest diameter of visual field subtends 
an angular distance no greater than 20 degrees. The maximum diameter of the 
ia is taken into consideration and not the radius. (W&IC 3005, 3050, 3075, 3403, 3460; 
FSSB . 
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FOREWORD 


Blindness is a legal requirement in establishing eligibility for Aid to | 
the Blind. Since blindness is an impairment of visual acuity, the existence of | 
which can be determined only on the basis of an objective and functional exami- | 
nation of the eyes, the degree of blindness of each applicant for ANB and APSB | 
shall be determined by an eye examination by a duly licensed and practicing phy- | 
sician, skilled in the diseases of the eye. Such an examination not only estab- | 
lishes whether an individual is blind, but also provides information as to medi- | 
cal and social requirements which should be considered in determining need, The 
eye examination should, therefore, precede the determination of need. | 


180-05 BLINDNESS, ANB AND APSB LAW 180-05 
ANB, APSB 


In ANB, a "needy blind person" means any person who by reason of loss or | 
impairment of eyesight is unable to provide himself with the necessities of life | 
and who has not sufficient income of his own to maintain himself, (SEE Sec. 180-10, | 
DEFINITION OF BLINDNESS.) (€W&IC 3005) | 


In APSB, a "blind person" means any person who by reason of loss or im- 
pairment of sight is unable to provide himself fully with the necessities of life 
and who has not income and resources through his own means,as defined under this 
law, sufficient to provide ea reasonable and decent standard of living. (See Séc. 
130—100) (W&IC 3403) 

The county board of supervisors shall not grant any certificate of qua- 
lifications for aid tnder the provisions of thir chapter until it has been satis 
fied that the applicant is entitled te such aid by the evidence of a duly li- 
censed and practicing physician skilled in the diseases of the eye that the ap- 
plicant is blind. The physician shall describe the condition of the applicant's 
eyes and testify to the degree of his:blindness. The evidence of each person 
shall be in writing, signed by him, and he shall be subject..to cross—examination 
by the county board of supervisors or any other person appointed by the board of 
supervisors to conduct such investigation, (SEE Sec. 180-15, DETERMINATION OF DEGREE OF 
BLINDNESS.) (W&IC 3083, 3471) 


The county board of supervisors shall investigate, annually or oftener, 


the qualifications of the blind person receiving aid under the provisions of this 
law. (SEE SECs 180-50, REEXAMENATION OF EYES TO DETERMINE CONTINUED ELIGIBALETY.) (CWAIC 3089, 3460) 
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180-20 (Continued) 


Aid shall not be approved on the basis of reports by examiners stating 
in effect that there is not sufficient pathology to account for the degree of 
disability claimed, or where reliability of applicant's response is questioned 
by the examiner. 


In the absence of a definite reported visual acuity in accordance with 
the definition of economic blindness, aid shall not be approved on the basis of 
photophobia, blepharospasm, ptosis, senility, mental aberrations, or neurological 
lesions without visible eye pathology, in the absence of a neurological report 
showing involvement of the visual tracts. 


Aid shall not be granted when the loss of visual acuity is based on a 
diagnosis of hysterical blindness. (Hysterical blindness shows no pathology in 
the eye or visual tracts and is a mental condition rather than an ophthalmologi- 
cal problen. ) 

Aid shall not be granted when the eye examination report indicates that 
the applicant is s0 mentally incompetent that he cannot cooperate with the physi- 
cian who makes the examination, or when sufficient eye pathology is not found to 
account for the loss of vision claimed, When the examining physician reports 
sufficient pathology to account for the blindness, an estimate of visual acuity 
by the examiner may be accepted, if the mental condition of the applicant or re- 
cipient prevents cooperation with the examining physician. “ts 


Aid shall not be granted on the basis of an eye examination report in 
which the examining physician states that he believes the patient is Bel LagPeings” 
(W&IC 3075, 3460) | 


180-25 SUCCESSIVE EYE EXAMIMATION REPORTS 180-25 
ANB, APSB 


An applicant or recipient who is dissatisfied with the report of the 
physician may submit a report of another examination made at his own expense by 
another physician on the approved list. 


If such report indicates that the applicant does come within the defini-~ 
tion of blindness on which blind aid is allowed, a third examination shall be 
authorized--this to be made by a physician designated by the SDSW. Ail informa- 
tion contained in the first two reports shall be made available to the physician~ 
making the third examination with the exception of the names of the examining: 
physicians. Approval or denial of aid shall be made on the basis of the two “re: 
ports which agree as to facts. pa & 


If the State Ophthalmologist finds upon review that two of the physi- 
cians' reports of eye examinations indicate that the person's visual impairment 
comes within the definition of blindness, the SDSW is authorized to recommend to 
the county that aid be granted or restored without the formality of a hearing by 
the SSWB, When aid is denied or discontinued on the basis of twe reports showing 
that the person's degree of visual impairment does not come within the definition 
of blindness, the person may appeal to the SSWB for a fair hearing, (See SEC. 325-20, 
RIGHT, PURPOSE AND SCoPE OF APPEALe) All reports of eye examinations shall be submitted 
with the appeal. 3 

(Section Continued on Next Page) 
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180-15 DETERMINATION OF OEGREE OF BLINDKESS 180-15 
ANB, APSB 


An eye ¢xamination by a duly licensed and practicing physician, skilled 
in diseases of the eye, is required by law to establish eligibility and contin- 
vance of eligibility. The physician's report must be submitted in writing over 
his own signature, It shall be signed before a deputy county clerk, notary pub- 
lic or other person qtalified to administer an oath. (SEE SECs 235~00, PHYSICIAN'S RE# 
PORTS OF EYE EXAMINATION, AND 351=50, REINVESTIGATION CF BLINDNESS.) 


Hye éxaminations shall be made by a physician from the list approved by 
the SDSW, unless special authorization is given by the SDSW, 


Reperts from clinics as to degree of vision shall not be accepted. Hach 
report shall be signed by the individual physician making the examination, and 
the fee paid to the physician rather than to the clinic. 


When no examiner in the ccunty is listed and the distance from qualified 
examiners is great, necessary transportation costs to obtain the required eye ex~ 
amination are administrative expenses subject to Federal participation. (Séé Secs. 
645-10, EXPENDITURES FOR PURPOSES OF ADMINISTRATION, AND 645-89, EXPENDITURES FOR EYE EXAMINATION-) Under 
unusual conditions, the State will assist in arranging for acceptable examination 
upon request by the county. 


Out-of-State physicians who are skilled in diseases of the eye, and who 
are on the list approved by the California SDSW, may examine California appli- 
cants for or recipients of ANB and APSB to determine their eligibility for aid 
in this State. (W&IC 3075, 3083, 3460, 3471) 


180-20 REVIEW OF EYE EXAMINATION REPORTS 180-20 
ANB, APSB 


All reports of eye examinations shall be acted upon bythe State Ophthal- 
mologist. (SEE SEC. 235-00, PHYSICIAN'S REPORTS OF EYE EXAMINATION) Reports may be submitted 
to the SDSW for review by the State Ophthalmologist prior to action by the board 
of supervisors. 


This assists the county in determining the applicant's eligibility, in 
so far as degree ef blindness is concerned, prior to the receipt of aid, It 
avoids payment of aid to persons whose eye examination reports indicate that 
their degree of visual impairment does not come within the definition of blind- 
ness. (SEE SECe 18010, DEFINITION OF BLINDNESS .) 


(Section Continued on Next Page) 
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180-50 REEXAMINATION OF EYES TO DETERMINE CONTINUED ELIGIBILITY 180-50 
ANB, APSB 


The required annual investigation of the qualifications of recipients of 
Aid to the Blind includes a reexamination of the @yes (SEE SEC. 351-50, REINVESTIGATION 
OF BLINDNESS) unless the State Ophthalmologist has advised that such reexamination 
is not necessary, All physicians! reports of eye examinations, made to determine 
continued eligibility, shall be submitted to the SDSW immediately after the ex- 
amination has been made, for review by the State Ophthalmologist, (See Sec. 180-20, 
REVIEW OF EVE EXAMINATION REPORTS.) At the time reports of eye examinations are reviewed 
by the State Ophthalmologist, the county is advised if a reexamination is neces- 
| sary at a later date. (SEE Sec. 235600, PHYSICIANS’ REPORTS OF EYE EXAMINATION.) 


When one or more of the following conditions obtain, a reexamination of 
the eyes is required, even though the State Ophthalmologist has previously ad- 
vised on @ basis of facts known at that time, that a reexamination was not neces- 
sary: 


1. The recipient has had an eye operation. 

e. There are facts to indicate that a recipient's vision has improved. 

53. There are facts to indicate that recipient's vision is better than 
the eye examination report indicates, 

4, There are facts to indicate the recipient is a malingerer. 

5. Aid has been discontinued for one year or more. 


No cloud on eligibility from the standpoint of degree of blindness shall 
be considered to exist except on the recommendation of the State Ophthalmologist 
after review of the physician's report of eye examination, (See Secs. 361-40, Continued 
ELIGIBILITY QUESTIONED ON BASIS OF PHYSICIAN'S REPORT OF EYE EXAMINATION, 180-20, REVIEW OF EYE EXAMINATION 
REPORTS, AND 180=25, SUCCESSIVE EYE EXAMINATION REPORTSe) 


When other qualified examiners are available, It is desirable that re- 
examination of an applicant or recipient not be made by the same examiner who has 
previously filed a report of eye examination for the individual. 


90 days nor more than 120 days after the operation unless permission for delay 
lis obtained from the SDSW. Questions which arise regarding the need for such 
post-operative examination should be referred to the SDSW for decision by the 
State Ophthalmologist. 


Reexamination in post-operative cases shall be made within not less than 


When a reexamination is indicated for a bedfast applicant or recipient, 
such reexamination shall be required even though it may be necessary beacause of 
illness or other conditions to extend the time within which it may be secured, 
Questions on such cases should be referred to the SDSW for the advice of the 
State Ophthalmologist, (See Secs. 645—80, EXPENDITURES FOR EVE EXAMINATIONS, 180815, DETERMINATION 
OF DEGREE OF BLINDNESS, AND 351-50, REINVESTIGATION OF BLINDNESS.) (W&IC 3075, 3460) 
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180-25 (Continued) 


When the person appeals on the basis of two adverse reports, he may at 
his own expense present reports of other eye examinations. Such reports shall 
be made by physicians selected from the approved list and shall be submitted on 
the regular eye examination report form, 


The SDSW shall retain the right to designate the physician who is to make 
the examination to resolve the conflict. 


In appeals based on the degree of visual impairment, the SDSW shall 
authorize such eye examinations as it deems necessary. 


The State Ophthalmologist shall have the privilege of examining the 
appellant prior to the hearing of an appeal by the SSWB. If the appellant re- 
fuses to submit to the examination or is not accessible for it, the hearing will 
be held on the basis of the reports already submitted. 


The State Ophthalmologist shall have the privilege of examining any ap- 
plicant for or recipient of ANB or APSB and may recommend final action on the 
basis of all available information. 


When a physician's report on a reinvestigation indicates that the degree 
of visual impairment does not come within the definition of blindness, the SDSW | 


may request a second examination and, if necessary, a third examination. (See Secs. 
361-40, CONTINUED ELIGIBILITY QUESTIONED ON BASIS OF PHYSICIANS’ REPORT OF FYE EXAMINATION, AND 35]=50, 
REINVESTIGATION OF BLINDNESS.) (W&IC 3075, 3460) | 


180-30 PROOF THAT BLINDNESS OCCURRED WHILE APPLICANT WAS CALIFORNIA 180-30 
RESIDENT 
ANB, APSB 


When an applicant does not meet residence requirements set forth in Sec. 
121-10, Blind While Not a Resident of California, but claims eligibility in 
accordance with Sec. 121-15, Blind While a California Resident,he must establish 
that he became blind while a resident of the State. Acceptable evidence of this 
fact may be affidavits of, or reports of, interviews with employers, storekeepers, 
doctors, references, etc., as t6 the loss of vision. Such affidavits or reports 
must contain the facts upon which the affiant's knowledge is based. 


There is no provision in the law by which expert testimony is dis- 
tinguished from, or to be given more weight than, evidence of other character in 
establishing eligibility on this point. Expert testimony is to be given the 
weight to which it appears to be justly entitled in each case. 


If blindness is claimed to be the result of an accident, date and loca- 
tion of the event shall be verified and physician's report as to cause of blind- 
ness (SEE SEC. 180-15, DETERMINATION OF DEGREE OF BLINDNESS) shall substantiate applicant's 
contention. (W&IC 3040, 5041, 3042, 3075, 3430, 3431, 3432, 3460) 
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180-75 (Continued) 
CONTRA COSTA COUNTY 


Dunphy, John 

**Ford, Harry G. 
Harmon, Robert J. P. 
Huwe, Eugene Lewis 


FRESNO COUNTY 


*Awtrey, Hugh 
Goldstein, Max M, 
Grayman, Harry M, 
Trewbridge, Dwight H, 
Walker, Benjamin F. 
Walker, John R, 


HUMBOLDT COUNTY 


Dolfini, Walter WwW. 
*Hoilien, Maurice J. 


IMPERIAL COUNTY 
Edwards, S. R. 
KERN COUNTY 


*Baisinger, L. F, 
Lange, Harry W. 
McKee, Keith S, 


KINGS COUNTY 
Bassett, Alberta R, 
LAKE COUNTY 

*Beil, M, Clemens 
LOS ANGELES COUNTY 


Abraham, Samuel V, 
Albaugh, C. H. 

Austin, Thomas C, 
*Behrens, Herbert C. 
Beigelman, M. N, 
Bennett, Wilford W. 
Brandenburg, Kenneth C, 
*Brownsberger, Sidney 
Bullis, John a, 


BLINDNESS 


804 MacDonald Avenue 
314 Tenth Street 
314 Tenth Street 
314 Tenth Street 


Patterson Building 
Patterson Building 
Patterson Building 
Patterson Building 
Patterson Building 
Patterson Building 


Bank of America Bldg. 
431 F Street 


Suite 204, Professional Bldg. 


1629 Truxton Avenue 
1629 Truxton Avenue 
1706 Chester Avenue 


Suite 212, Van Sicklen Bldg. 


1930 Wilshire Blvd. 
1131 Roosevelt Bldg. 
65 N. Medison Avenue 
226 N. Greenleaf Ave. 
1930 Wilshire Blvd, 
740 South Broadway 
110 Pine Avenue 

1913 Wilshire Blvd. 
1136 W. 6th Street 


*Physicians in Army, Navy, or Defetse Work 
**Physicians available for limited appointments. 
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Richmond 
Richmond 
Richmond 
Richmond 


Fresno 
Fresno 
Fresno 
Fresno 
Fresno 
Fresno 


Eureka 
Bureka 


El Centro 


Bake rsfield 
Bakersfield 
Bakersfield 


Hanford 
Upper Lake 


Los Angeles 
Los Angeles 
Pasadena 

Whittier 

Los Angeles 
Les Angeles 
Long Beach 
Los Angeles 
Los Angeles 
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PUBLIC ASSISTANCE PROGRAM 180~75 
180-75 APPROVED LIST OF PHYSICIANS SKILLED IN DISEASES OF THE EYE 180-75 


ANB, APSB 


All eye examinations made for the purpose of determining eligibility for 
ANB or APSB shall be made by a physician whose name appears in this section un- 
less special authorization is given by the SDSW. (See Sec. {80-15, DETERMINATION OF DEGREE 
OF BLINONESS.) 


In some counties there is no physician on the list for the county, while | 
in other counties the distance to the nearest physician on the list for the 
county is great, thus necessitating transportation expense to the county for the 
purpose of obtaining the necessary eye examination to establish eligibility for 
Aid to the Blind, Necessary expenses to the county for transporting the appli- 
cant foror recipient of ANB to obtain the required eye examination are legitimate 
administrative expenses subject to Federal reimbursement as is the physician's 
fee for the eye examination. (See Secs. 645-80, EXPENDITURES FOR EYE EXAMINATIONS, AND 235-00, 
PHYSICIAN'S REPORTS OF EYE EXAMINATIONe) 


APPROVED LIST OF PHYSICIANS MAKING BYE EXAMINATIONS IN CALIFORNIA 
LISTED BY COUNTY 


ALAMEDA COUNTY 


Brown, H. Alexander 2490 Channing Way Berkeley 
DeVaul, Charles H. 1624 Franklin Street Oakland 
Dickson, Owen C, 2628 Telegraph Avenue Berkeley 
Gump, M.E. 411 - 30th Street Oakland 
*Gunderson, Ernest 0. 2490 Channing Way Berkeley 
Hessing, Ernest 3, 1904 Franklin Street Oakland 
*Hunt, Carson 5. 1904 Franklin Street Oakland 
Jacoby, Lionel A. 4OO - 29th Street Oakland 
Johanson, Raymond 2140 Shattuck Berkeley 
Magrath, Wm. A. S. 411 30th Street Oakland 
McDonald, Dorothy 2490 Channing Way Berkeley 
Nutting, R. J. 411 - 30th Street Oakland 
*Padden, E. H, 1624 Franklin Street Oakland 
*Sharpsteen, Jay Randolph 3115 Webster Street Oakland 
*Stephens, B. M, 22c41 Central Avenue Alameda 
Thomas, Benjamin {51 Harrison Street Oakland 
Wold, Alvin P. - 29th Street Oakland 
BUITE COUNTY 

Alexander, J. H, 111 W. Second Street Chico 
Chiapella, J. 0. 131 Broadway Chico 
Plumb, C, 4H, Anglo-Calif. Nat'l. Bank Bldg. Chico 


*Physicians in Army, Navy, or Defense Work, 
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180-75 (Continued) 


Snow, H. L, 
Southgate, Paul 


Thornburgh, Robert G, 


Weiss, Herman 
Whalman, Harold F, 
*Wilson, Clinton A, 
*Wilson, Warren A, 
*Ziskin, Daniel E, 


MARIN COUNTY 


*Denicke, Ernest W. 
Furlong, Robert M, 


& 


—_—-* 


MENDOCINO COUNTY 
Keaster, J.B, 
MERCED COUNTY 


*McDowell, B. HE, 


Wiltfson, Eugene E, 


MONTEREY COUNTY 
eB 

Clark, Howard £, 

Griess, R, 0, 
Hagtings, 5. W. 


NAPA COUNTY 
Kittle, Dallas B. 
NEVADA COUNTY 


Miller, William M, 
ORANGE COUNTY 


Brown, Dean ©, 
Currey, Hiram M, 
Hlliott, Arthur C. 
Francis, Raymond 
*Maxwell, H. C. 
Sellen, G, I. 





639 W. 9th Street 


1860—75 


san Pedro 


Suite 302-4 Professional Bldg. Long Beach 


517 Prefessional Bldg. 
3875 Wilshire Bivd, 
1147 Roosevelt Bldg. 
609 S. Grand Avenue 
415 N, Camden Drive 
1930 Wilshire Blvd. 


1010 B Street 
1010 B Street 


Bank of America Bldg. 
Merced Clinic Bldg. 


576 Hartnell St. 
8 #, Alisal Street 
Professional Bldg. 


1333 Jefferson Street 


4320 Aeolia Drive 


312~314 Spurgeon Bldg. 
311 S. Main Street 

624 N. Los Angeles St. 
1501 N. Main Street 
l7le North Main Street 
213 N. Pomona Avenue 


*Physicians in Army, Navy, or Defense Work. 
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Long Beach 
Los Angeles 
Los Angeles 
Los Angeles 
Beverly Hills 
Los Angeles 


san Rafael 
San Rafael 


Willits 


Merced 
Merced 


Monterey 
Salinas 
Monterey 


Napa 


Auburn 


santa Ana 
Santa Ana 
Anaheim 

Santa Ana 
Santa Ana 
Fullerton 


(Section Continued on Next Page) 
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Christensen, Hugene L. 


Cooley, Arthur D, 
Crane, R. Walter 
De la Reina, Solomon 
Dow, Julian N, 
Whi i116, O, By 
Endres, William J, 
*Faier, Herman I. 
**Fairchild, Nora M, 
*Fieélds, Maxwell 
Francis, Reginaid K, 
Ginsberg, Julian 
*Godwin, Hdmund D. 
Hale, Channing W. 
Hare, Robert 
Hartman, Deane C, 
*Hillyer, Ernest C. 
*Irvine, Rodman 
Johnson, Ernest L, 
Johnson, Henrietta M, 
*Kaplan, Harry &, 
Kelson, Ralph H. 
Kinney, J. G. 
Koff, Raphael Joseph 
*Landegger, George P, 
Lemere, H. 3B, 
*Lund, Le Val 
“MacPherson, William 
Maghy, Charles A, 
McCoy, Carroll A, 
**McCoy, David A, 
McKellar, J. H. 
Miller, Wailace J, 
Mills, Lloyd H, 
Morrison, Richard J. 
*Nesburn, Henry R, 
Norene, Robert aA, 
Ogden, Je C. 
Preston, Helen H, 
Reed, James Ross 
Reed, Paul H, 
Robbins, Alfred R, 
Robert, Jay G. 
Rogers, John Brady 
Shmukler, B, Cecelia 
Seech, Stephen G, 
Shumaker, lHEdgar XK, 
Smith, Dennis V. 
Smith, Harry A. 
Smith, W. Burr 


BLINDNESS 


1027 Roosevelt Blde. 
479 W. 6th Street 


- 1026 Roosevelt Bldg. 


465 W. 6th Street 
9730 Wilshire Blvd. 
727 West 7th Street 
523 W. 6th Street 
1930 Wilshire Blvd. 
5e3 W. 6th Street 
1930 Wilshire Blvd. 
249 EH. Manchester Blivd. 
1930 Wilshire Blvd. 
$20 Professional Bldg, 
342 Investment Bldg. 
415 N. Camden Drive 
Te? Roosevelt Bldg. 
812 Security Bldg. 
700 Roosevelt Bldg. 
317 West Main Street 
595 E. Colorado Street 
3675 Wilshire Blvd. 
3535 Manchester Blvd. 
1137 Second Street 
1919 Wilshire Blvd. 
fe? West 7th Street 
9615 Brighton Way 
1680 N. Vine Street 
2/Ol EH. Florence Ave. 
19430 Wilshire Blvd, 
fe? W. 7th Street 
1019 Avalon Avenue 
746 Herkimer Street 
523 West 6th Street 
609 S. Grand Avenue 
Professional Building 
1680 Vine Street 

fe? W. 7th Street 

117 East &th Street 
1136 W. 6th Street 
201 N, S1 Molino 

f27 W. 7th Street 
1930 Wilshire Blvd. 
5S6 N. Main Street 
1401 S, Hope Street 
1930 Wilshire Blvd. 
e007 Wilshire Blvd. 
905 Roosevelt Bldg. 
110 Pine Avenue 


226 North Greenleaf Ave, 


1108 Roosevelt Bldg. 


*Physicians in Army, Navy, or Defense Work. 
**Physicians available for limited appointments. 
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Los Angeles 
San Pedro 
Los Angeles 
San Pedro 
Beverly Hills 
Los Angeles 
Los Angeles 
Los Angeles 
Los Angeles 
Los Angeles 
Inglewood 
Los Angeles 
Long Beach 
Pomona 
Beverly Hills 
Los Angeles 
Long Beach 
Log Angeles 
Alhambra 
Pasadena 

Los Angeles 
Inglewood 
Santa Monica 
Los Angeles 
Los Angeles 
Beverly Hills 
Hollywood 
Huntington Park 
Los Angeles 
Los Angeles 
Wilmington 
Pagadena 

Los Angeles 
Los Angeles 
Santa Monica 
Los Angeles 
Los Angeles 
Long Beach 
Los Angeles 
Pasadena 

Los Angeles 
Los Angeles 
Pomona 

Los Angeles 
Los Angeles 
Los Angeles 
Los Angeles 
Long Beach 
Whittier 

Los Angeles 
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SAN FRANCISCO COUNTY 


Aiken, Samuel D 384 Post Street San Francisco 
Barkan, Otto 490 Post Street San Francisco 
Bettman, Jerome W. 2351 Clay Street san Francisco 
Blak, Einar V. 1801 Bush Street San Francisco 
Boyle, S F. 490 Post Street San Francisco 
*Campion, George S. 4900 Post Street San Francisco 
*Carman, Henry F. ? 490 Post Street San Francisco 
Cordes, Frederick C. 3gu Frost Street san Francisco 
Dickey, Clifford Allen 450 Sutter Street San Francisco 
Edgerton, Ambrose E. 450 Sutter Street San Francisco 
*Fine, Max USO Post Street San Francisco 
Grecn, Martin I. 1801 Bush Street San Francisco 
Hall, Thomas G. 516 Sutter Street San Francisco 
*Harrington, David 0. 364 Post Street San Francisco 
Hicks, Avery 4G0 Post Strect San Francisco 
Hogan, Michael J. 384 Post Street San Francisco 
Hosford, George N. L5Q Sutter Street San Francisco 
Kadesky, David 1801 Bush Street San Francisco 
*Lachman, George S. 450 Sutter Street San Francisco 
*Maisler, S. 550 Post Street San Francisco 
Miller, Miriam 490 Post Street San Francisco 
Pischel, Dohrmann X. LOO Post Street San Francisco 
Pischel, Kasper 490 Post Street San Francisco 
Rodin, Frank H. 490 Post Street San Francisco 
Swett, Wilber F. 490 Post Street San Francisco 
*Tesauro, Nicholas 350 Post Street san Francisco 


SAN JOAQUIN COUNTY 


Broaddus, C A. 905 Nedico-Dental Bldg. Stockton 
Brody, Yale Bank of America Bldg. Stockton 
Gregory, Hunter L. $05 Medigo-Dental Blag. Stockton 
Powell, Barton J., Jr. 343 BH. Main Street Stockton 
Powell, Dewey R 5Ol Medico-Dental Bldg. Stockton 
Saslaw, Lewis B. 618 Bank of America Bldg. Stockton 


cA’ LUIS OBISPO COUNTY 


*Butler, W D. 
Kelker, G. D. 


SAN MATEO COUNTY 


Murphy, William H. 


774 Marsh Street 
1114 Marsh Street 


205 3rd Avenue 


*Physicians in Army, Navy, or Defense Work. 


San Luis Obispo 
San Luis Obispo 


san Mateo 


(Section Continued on Next Page) 
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Miller, William M. 


RIVERSIDE COUNTY 


Samuel D 
Garrison, B. E 


Pierce, Michael J. 


SACRAMENTO COUNTY 


Haworth, M. W. 
Kelsey, fT. W. 
McKee, C. B. 


Spencer, George A 


Turner, 3B. G. 


SAN BERNARDINO COUNTY 


Dowd, Richard E 


*Georze, A R. 


Hadley, Carl M. 
Hooval, John H 
Moose, Ray IM. 
Quinn, W R. 


SAN DIEGO COUNTY 
Berends, E. D. 
Bond, Floyd ). 
Durr, Samuel A. 


Hosmer, C. M. 


Koke, Martin P. 


*Lucic, Hugo 


Merrill, H G. 
Monsees, Wayne 


'*Kilgore, George L. 


Prendergast, John J. 


Ravin, Oscar G. 
Rowland, Alan L. 





BLINDNESS 


320 Aeolia Drive 


201-202 Citizens Bank Bidz. 
460 Fargo Street 


Medico-Dental Bldg. 
5el Physicians Bide. 
1008 Calif. State Life Bidz. 


1.0.0.F. Bldg. - 9th & K Sts. 


1019 Calif. State Life Blade. 


Andreson Building 
291 E Street 

315 Platt Building 
105 West C Street 
575 - 5th Street 
47 B. Vine Street 


625 Broadway 
625 Broadway 
23% A Street 
625 Broadway 
625 Broadway 
234 A Street 
625 Broadway 
3245 ~ Uth Avenue 
3245 - Uth Avenue 
2001 — 4th Avenue 
625 Broadway 
625 Broadway 


*Physicians in Army, Navy, or Defense Work. 
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180-75 


Auburn 


Indio 
Riverside 
Indio 


Sacramento 
Sacramento 
sacramento 
Sacramento 
Sacramento 


San Bernardino 
San Bernardino 
San Bernardino 
Ontario 
San [Fernardino 
Redlands 


san Diego 
san Diego 
San Diego 
San Diego 
san Diego 
san Diego 
San Diego 
San Diego 
San Diego 
San Diego 
San Diego 
San Dieso 


(Section Continued on Next. Pace) 
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STANISLAUS COUNTY 
Julien, Albert BE. 

*Morris, John K. 
Mottram, L. D. 
Porter, J. A. 
SUTTER COUNTY 


*Morris, Samuel A. 
Lewis, Joseph D. 


TERAMA COUNTY 
Frey, R. G. 
TULARE COUNTY 
Keiver, George F. 
Howarth, HE. M. 
Mahan, J. A. 
*Morrison, A. A. 
YOLO COUNTY 

Gray, John 

YUBA COUNTY 


Lewis, Joseph D. 
*Morris, Samuel A. 


OTHER STATES 


Bibb, Clyde J. 


Creveling, Farle L. 


Fuller, John A. 
Inkrote, W W. 


Lemery, ©. W. 
*Moulton, Olin C. 
**Stearns, Ralph W. 


Woods, Ernest A. 
(WaIC 3075, 3460) 


Sierra Bldg. 

1024 J Street 
1115 I Street 
1024 J Street 


725 Uth Street 


73? Washington Street 


113 N. Churck Street 


705 Main Street 
804 West 5th Street 
705 Main Street 


Woodland Clinic 


725 -— 4th Street 


15 E. First Street 


204 Medford Center Bldg. 
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Turlock 
Modesto 
Modesto 
Modesto 


Marysville 
Marysville 


Red Bluff 


Visalia 


Santa Paula 
Oxnard 
Santa Paula 


Woodland 


farysville 
Marysville 


Reno, Nevada 
Reno, Nevada 
Reno, Nevada 
Grants Pass, 
Oregon 
Medford, Oregon 


605-609 Medico-Dental Bldg.Reno, Nevada 


Medical—Dental Bldg. 


295 BE. Main St. 


*Physicians in Army, Navy, or Defense Work. 
**Physicians available for limited appointments. 
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180-75 (Continued) 


SANTA BARBARA COUNTY 


*Baird, Charles G. 
*Campbell, J Gary 
Gibb, W-. Blake 
Henderson, C. W. 
Hombach, Frank J. 
Loutfallah, Michel 
Mesirow, Maurice E. 
Olson, Arthur Roy 


SANTA CLARa COUNTY 


Beaudoux, H. A. 
*Cassell, Irving 
Jordan, Philip J. 
Lee, Dorothea 

Martin, P. f. 

Moore, L. S. 
Robertson, Gaynelle 
Smith, Herbert Gordon 
Thomas, Jerome B. 


SANTA CRUZ COUNTY 


Bettencourt, M. fF. 
*Harrington, John T. 


**Uombach, Leo J. 


Shenk, Frederick P. 


SHASTA COUNTY 


*Kahn, Harold 


SOLANO COUNTY 


Green; Jonn W. 
Johnson, Malcolm OC. 
Madeley, H. Randall 


SONOMA COUNTY 


Every, H. M. 

McLeod, J. H. 
O'Connor, C. Addison 
Patterson, Gilbert L. 
Svear, J. Leslie 


1826 State Street 
1515 State Street 
317 W. Pueblo Street 
1u21 State Street 
1826 State Street 
117 E. Cook Street 
1u2i State Street 


2ul E. Santa Clara St. 

Room 502, St. Claire Building 
910 Nedico-Dental Bldgs. 

410 Medico-Dental Bldg. 

910 Medico-Dental Blde. 

°10 Medico-—Dental Eldg. 

261 Hamilton Avenue 

261 Hamilton Avenue 

261 Hamilton Avenue 


Lettunich 3uiiding 


219 Soquel Avenue 


99- Church Street 
Medico-Dental Building 


1551 ‘Market Street 


fe? Sonoma Street 
$24 Marin Bldg. 
72? Sonoma Street 


600 B Street 

618 uth Street 

815 Uth Street 

1115 Mendocino Avenue 
576 B Street 


Santa Maria 

Santa Barbara 
Santa Barbara 
Santa Barbara 
Santa Harbara 
Santa Barbara 
Santa Maria 

Santa Barbara 


San Jose 
San Jose 
San Jose 
San Jose 
San Jose 
San Jose 
Palo Alto 
Palo Alto 
Palo Alto 


Watsonville 
Santa Cruz 
Santa Cruz 
santa Cruz 


Redding 


Vallejo 
Vallejo 
Vallejo 


Santa Rosa 
Santa Rosa 
Santa Rosa 
Santa Rosa 
Santa Rosa 


(Section Continued on Next Page) 
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CLASSIFICATION Public Assistance Program 


REFERENCE GUIDE TO CLASSIFICATION CHAPTER 


GENERAL 
Chart Defining Classification of Needy Children. .2- 2 oe oo Ee ae eee ee th eee See. 190-00 
CAIN on Tanne Wit Peberiiious*) erdom wn ooo ea ee wl a ek ene 195-10 
CIS Om oun SIOtITIOT, OL. tics oe er ene knoe k ee ae 191-15 
PGC. OF OND, BAIPIDLOn TOP WIN Cue ce WS ed ct kau noma aeeWice da ewee et men ele walkin amaaee 196-35 
TOGUY> OHM Lerma lO: io. Seth ee ein a een an eine amie Aaena dite Gamat eiemeinemaiee 191-00 
Parenvere. ween inate Of. Pe ee a os el eee ah at amie Ieee an wee 191-10 
Provisionsior ANC Baw Relating to Classiidations i622. 5.44 ones n dei ecco cade nnbenn ill. 190-05 
Rehabilitation of Tuberculous or Ineapacitated Father (T.B.F. & C.LF.)-------------____-__-__- 196-20 
hemarmere OL Mother of Child EHlipibleifor ANC... 322. ok sc eek heen ee 196-30 
TYPES OF CLASSIFICATION 
PN TORTAEVCRERENS COL EUATER A PR OUNG Vaio ache A helen a ee aaa ica Chg chs le lctce 194-00 
ChitaGc sempanitacw, 2 Otner (0.1.0 doo oe ee wee ae seks eee abana nealip 196-00 
Cinid ee a poerctious Parner CL isa ligase eet loons anew dd dan nbenbeuceee Su csdunn enawondes 195-00 
ETT Ce FEES RIVERLG WUNU IL EMP TPELOULIEI TIS SETI Dic sn Oa ae ca aa bah anick ic whee a na 195-10 
LAT RISER ED 1 SUP Ht RONAN) he CN Ss aya el ee eek ican ml 193-00 
Halt -UT Duan, PEGE COMES CONT OR SOR Gs lee ais AU eee Ul ase che Sim hn char atm ids Gadi ce Se le he ke 193-40 
x Dependent Ulegitinate Child: (iNeo)). i. cel eek en edt eaden Lecce skes 193-20 
" _ Varens Vommitted to dnatitumod CPC) uncbee  e 193-80 
as . PrOrOne wo CCCROU swede ks oe Se Sis os oa esis lag tes ens EE ha by sth wii 193-10 
5 LS PPCEUMIDELVe J20Ot Pet aUiENeG ss io 1G sad ehiGhwerataecsiasableen semana Duaauek 193-12 
¢ WW hereabonute of ather: Tmiknowhn CWO) ek ee eS, 198-15 
RL RRR A ad a ace elie gd eS a ca Pn er a, ee an  inrad aan ene AC LPS 192-00 
FORMS AND INSTRUCTIONS FOR COMPLETION 
Form CA 240, Report on Incapacitated Father, Instructions for Completion.___.__.__.._..-..-..-_- 196-05 


Form CA 242, Report on Tuberculous Father, Instructions for Completion_-___.__-.____--___-__- 195-05 
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235-00 (Continued) 235-00 - 


Iwo copies of the completed Form Bl 227, one of which shall be the orig4 
inal or certified copy, shall be sent to the SDSW for review by the State Oph- 
thalmologist, either prior to action by the board of supervisors or with the 
Application (Form Bl 200), and Certificate of Verification of Eligibility (Form 
Bl 201). (See Sec. 180-20, REVIEW OF EYE EXAMINATION Reports.) The original or certified copy 
of the Form Bl 227 is retained by the SDSW and the copy is returned to the county 
for its record, 


When the Form Bl 227 shows that the applicant's vision is sufficiently 
impaired to come within the definition of blindness, the State Ophthalmologist 
indicates on the form that the facts as reported show this. The Notification to 
County of Necessity for Reexamination (Form Bl M515) is completed by the State 
Ophthalmologist and attached to every accepted report to advise the county if 
and when further examination is required, This advice is based upon information 
een on Form Bl 227. (SEE SEC. 18050, REEXAMINATION OF EYES To DETERMINE CONTINUED EL}Gq}~ 
BILITY. 

When Form Bl 227 shows that the applicant does not come within the de- 
finition of blindness under which aid is allowed, the Notification to County of 
Action on Physician's Report (Form Bl M506) is sent to the county, This indi- 
cates that Form Bl 227 has been reviewed by the State Ophthalmologist and that 
the facts contained therein do not show that the visual impairment of the appli- 
cant is sufficicnt to come within the definition of blindness adopted in Calif~ 
ornia,. 


The maximum fee for each eye examination which is considered proper ad 
ministrative expense subject to 50 per cent reimbursement is $5. The payment of 
the examination fee is the responsibility of the county. 


For procedure for reexamination of the eyes see Sec, 180-50. (wate 30755 
3460) 
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234-25 PURPOSE OF VERIFICATION OF DIVORCE 234-25 
OAS, ANB, APSB, ANC 


In ANC if there has been a divorce and both parents are living, the award 
of custody in the divorce decree shall be verified in order to determine resi- 
dence of the children. (See Sec, 122810, DETERMINATION OF COUNTY RESIDENCE.) 


‘In determining parentage it is sometimes necessary to verify divorce in 


order to establish dissolution of a previous marriage. (See Sec. 193-10, DETERMINATION OF 
PARENTAGE «) 


In OAS, ANB and APSB, when determining the real property holdings of the 
applicant who declares that he has been divorced from his last spouse, it is 
necessary to establish that the final decree of divorce has been issued. 


Divorce may be verified by review of the official records of the court 
in which it was granted; by a letter from the court giving the required informa~ 
tion, or by review of documents in the applicant's possession. (W4IC 1560, 2140, 3075, 
3460) 


235-00 PHYSICIAN'S REPORTS OF EYE EXAMINATION 235-00 
ANB, APSB 


Responsibility for securing a physician's report as required in Sec. 
180-15, Determination of Degree of Blindness, rests with the county. The appli- 


Cant or recipient may select a duly licensed and practicing physician skilled in .. 


diseases of the eye from the list of physicians compiled by the SDSW, 


The physician shall complete Physician's Report on Eye Examination (Form 
Bl 227) in every detail, acknowledge it before a properly qualified official, 
and submit it to the county in duplicate, As it is a permanent record it shall 
be prepared in ink or typewritten. Reports which are incomplete or ambiguous 
are returned to the examining physician by the SDSW with a letter (copy of which 
goes to the county) listing the specific information or action needed. The phy-— 
Sician should initial and date all additions or corrections made on the report 
and return it to the SDSW for review by the State Ophthalmologist. 7 


The physician shall report definite measurements of visual acuity. De- 
finite figures and descriptions are required on both eyes as indicated on Form 
Bl 227. Check marks and such symbols as Wil," "o," etc., are not acceptable. 
The physician does not certify that the applicant or recipient is or is not 
blind, The Wassermann test (Item 19) is not reouired but is desirable in view 
of the widespread fight against syphilis, and the results of such an examination, 
when available, shall be reported, 


(Section Continued on Next Page) 
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235-20 (Continued) 235-20 


When a child who was not attending school re-enrolls, he is eligible for 
Federal participation from the first of the month in which he re-enrolls. 


When a child becomes 16 during a vacation period, he is considered eligi- 
ble for Federal participation until the end of the month in which his non-atten— 
dance is verified at the beginning of the next term, but not longer than the end 
of the month following the month in which the new term begins. 


When a child decomes 16 during a school semester, he is considered eli- 
gible for Federal participation until the end of the month in which his non~ 
attendance is verified, but not longer than the end of the month following the 
month in which the child became 16, 


On current cases, when there is a change of payee from ineligible to 
eligible for a child who is over 16, he is considered eligible for Federal par- 
ticipation until the end of the month in which his non-attendance is verified, 
but not longer than the end of the month following the month in which the change 
of payee occurred. When a change of payee occurs during a vacation period, the 
child is considered eligible for Federal participation until the end of the 
month in which his non—attendance is verified at the beginning of the next term, 
but not longer than the end of the month following the month in which the new 
term begins, 


On restoration when: 


alk child has reached his l6th birthday between the date of discontin- 
uance and date of restoration: 


b. A new school term begins between date of discontinuance and date of 
restoration, or 


c. Discontinuance indicates a change of school status, 


the child is considered eligible until school status is verified. If non-atten~ 
dance is verified eligibility ceases at the end of the month of verification, In 
no event shall eligibility cease later than the end of (Section Continued on Next 
Page) 
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235-15 VERIFICATION OF REQUIREMENTS FOR FEDERAL PARTICIPATION 235-15 
ANC 


The county shall determine whether children for whom ANC is granted meet 
the requirements for Federal participation in the grant of aid. Such participa~ 
tion is available when the child is eligible under the provisions of the ANC law 
and the following Federal requirements are met: 


1. The child under 16 years of age is living with an eligible payee (see 
SEC. 628400, PAYEES ELIGIBLE UNDER SocraL Security ACT), OF 


2, The child who is 16 years of age and under 18 years of age is living 
with an eligible payee and is regularly attending school(see Sec. 235-20, 
SCHOOL ATTENDANCE AS REQUIREMENT FOR FEDERAL PARTICIPATION, AND SEC. 627-80, FEDERAL PAR- 
TICIPATION ON CHILDREN BETWEEN AGES OF 16 AND 38 YeaRS). (W&IC 1560; FSSB) 


235-20 SCHOOL ATTENDANCE AS REQUIREMENT FOR FEDERAL PARTICIPATION 235-20 
ANC 


When a child between 16 and 18 years of age, who meets other Federal re- 
quirements, is enrolled in school, Federal participation may be claimed (See Sec. 
235815, VERIFICATION OF REQUIREMENTS FOR FEDERAL PARTICIPATION). Such participation is avsil- 
able even though intermittent absences from school may occur, provided such ab- 
sences do not result in termination of enrollment, Federal participation is 
available for the vacation months if the child was attending school at the end 
of the previous semester. When aid is restored during the summer months for a 
child who has been in an Indian school for previous semester, his attendance 
during the previous semester shall be verified. 


When a child leaves school prior to the close of the term, he is con- 
sidered eligible for Federal participation until the end of the month in which 
his termination is verified, but not longer than the end of the month following 
the month of termination, 


When a child attending school at the close of a term does not re-enroll 
for the following term, he is considered eligible for Federal participation 
until the end of the month in which his non-attendance is verified, but not 
longer than the end of the month following the month in which the new term begins. 


- (Section Continued on Next Page) 
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351-50 REINVESTIGATION OF BLINDNESS 351-50 
ANB, APSB 


In ANB and APSB, the degree of blindness of the recipient shall be re- 
determined annually by a physician skilled in diseases of the eye unless the 
State Ophthalmologist has advised a reexamination is not necessary. It is desi- 
rable, if possible, that reexamination be made by a physician who has not pre- 
viously examined the recipient, (SEE SEC. 180-50, REEXAMINATION OF EYES TO DETERMINE CONTINUED 
ELIGIBILITY.) (W&IC 3050, 3075, 3089, 3460) 


358-55 REDETERMINATION OF ELIGIBILITY UNDER ANB OR APSB PROGRAM 351-55 
ANB, APSB | 


When aid has been granted under the ANB or APSB program,the county shall 
wedetermine annually whether the recipient shall for the ensuing year receive 
aid under the ANB or APSB program, (SEE SEC. 233-50, VERIFICATION OF PLAN FOR SELFeSUPPORT ») 
(WSIC 3075, 308305, 3460, 3473) 


35t-57 TRANSFER PROCEDURE FROM ANB TO APSB, OR VICE VERSA 351-57 


When an application for ANB is granted, the recipient may transfer to 
APSB at any time. On the other hand, when an application for APSB is granted, a 
recipient is not eligible for ANB for a period of one year from the date of ap- 
plication for APSB, (W&IC 3075, 3083.5, 3460, 3473) 


Subject to the restrictions included in the above paragraph, the recip- 
ient may indicate his desire to transfer from ANB to APSB, or vice versa. It is 
not necessary for the county to complete a new application or Certificate of 
Eligibility when a transfer from one chapter of Aid to the Blind to the other is 
effected. However, the request for transfer from one chapter to the other should 
be recorded in the county file. In order to eliminate an additional form, the 
following procedure shall be used: 


1. A written or a signed request for a change from one program of Aid 
to the Blind to the other should be obtained from the recipient and 
appended to the original application, 


e, After verification of the necessary items, a letter of recommenda- 
tien should be written by the county welfare department for presenta- 
tion to the board of supervisors for action, 


53- Notification of the board of supervisors' action is to appear on 
this written recommendation which is to be retained in the county 
file, , 


4, If the request for change from one program of Aid to the Blind to 
the other is denied, Form Bl 239 (Notification of the Action of the 


Board of Supervisors) should be forwarded to the recipient as noti- 
fication ef the action taken by the county board of supervisors; a 
copy of Form Bl 239 should be forwarded to the SDSW, (See Secs. 250-00, 
DISPOSAL OF APPLICATIONS; 250-05, REPORTING ACTION ON APPLICATION TO SDSW; 250-10, REPORT@ 
ING ACTION OF THE BOARD OF SUPERVISORS TO APPLICANT.) | 


= 


(Section Continued on Next Page) 
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PUBLIC ASSISTANCE PROGRAM CONTINUING SERVICES » 351-45 
951-45 REINVESTIGATION FOR COUNTY HOSPITAL CLAIMS UXDER 351-45 
W. & - C., SEC. 2160.7 
OAS 


The eligibility of each person for whom the county hospital subvention 
is claimed shall be reinvestigated to determine if the person would be eligible 
to receive aid if he were not confined in the public institution. (See Sec, 165000, 
PAYMENT TO COUNTY UNDER WAIC, SECy 216097, 362-10, REPORTING PAYMENT TO COUNTY FOR HOSPITAL CARE ON NOTICE 
OF CHANGE, AND 627=25, COUNTY HOSPITAL CLAIM UNDER W&IC, Sec. 216067.) The due date of reinvesti- 
gation shall be governed by Sec. 351-05, Date of Reinvestigation. 


Since the person on behalf of whom the county receives the subvention is 
not himself receiving aid, the following exceptions are made to the usual rein- 
vestigation procedure, 


1. The person shall not be requested to sign the Recipient's Affirma- 
tion of Eligibility (Form Ag 206). A report of any changes in his | 
financial circumstances or his income shall be secured through in- 
terview with the person and shall be recorded in the case record. 
When the patient's condition is such that he cannot give the infor- 
mation, or the medical staff deems it unwise for him to be inter~ 
viewed, independent investigation may be substituted. Since in such 
cases a statement ef any change in circumstances cannot be secured 
from the individual a recheck of property rolls and such other in- 
vestigation as the circumstances in the case may indicate is re- 
quired, This may include an interview with a relative or other per~ 
son who has been known to have detailed knowledge of the person's 
circumstances, | 


2. Responsible relatives are not requested to complete Form Ag 225, 
Statement of Responsible Relative of Applicant under OAS Law. Con- 
tributions received from responsible relative when the recipient 
entered the hogpital for medical care shall be considered as con- 
tinuing contributions. 


In determining the amount of aid the person would be eligible to receive 
if he were not confined in the county hospital, consideration shall be given to 
any changes in the income from real or personal property, or from other sources, 
Exception: Relative contributions in cash or in kind received at the time of 
admission to the hospital, and the oqcupancy value, if any, of the recipient's 
home at that time shall be considered as continuing income, (See Seéc. 165-15, Basis For 
STATE PAYMENT ~ COUNTY HOSPITAL CLAIMe) (WIC 2140, 2160.7, 2184) 
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351-60 (Continued) 351-60 


EXAMPLE AS THE CASE RECORD CONTAINS MEDICAL REPORTS AND OTHER EVIDENCE SHOWING THE FATHER 
HAS A SERIOUS HEART CONDITION AND HE HAS BEEN DECLARED PERMANENTLY INCAPACITATED. 
LETTER FROM THE FATHER OR RELATIVES TO HIS FAMILY INDICATE HIS CONDITION HAS NOT {i 
PROVED AND ACTIVITY CONTINUES TO BE LIMITEDe UNDER SUCH CIRCUMSTANCES IT MAY REASON- 
ABLY BE EXPECTED THAT WIS DISABILITY STILL EXISTSe 


e. When the record indicates that the county has shown due diligence in 
an effort to secure the medical report and there is reason to believe 
the disability still exists, aid may be continued beyond the due 
date of the annual reinvestigation for a period not to exceed 90 
days. . 

EXAMPLE Bt IT 1S KNOWN TO THE COUNTY OVER CONSIDERABLE PERIOD THAT THE INCAPACITATED 
FATHER WAS LIVING WITH WIS PARENTS, AT YIME OF REINVESTIGATION IT 1S LEARNED THAT HE 
LEFT THIS HOME AND HAS GONE TO ARIZONA TC BE WITH HIS SISTERe AID CONTINUES FOR A 


PERIOD NOT TO EXCEED 90 DAYS BEYOND THE DATE OF ANNUAL REINVESTIGATION TO ENABLE THE 
COUNTY TO SECURE THE NECESSARY MEDICAL REPORT. 


53. Under the CIF classification when the original physician's report 
indicates permanent incapacity which prevents the father from en- 
gaging in any occupation and the record consistently indicates that 
his physical condition is unchanged, 


EXAMPLE C3 THE FATHER HAD BEEN DECLARED PERMANENTLY INCAPACITATED AFTER AN INJURY WHICH 
RESULTED IN A PARALYS!Se THE FATHER 1S BEDFAST AND THE PHYSICIAN REPORTED THAT NO 
IMPROVEMENT COULD BE EXPECTEDe THE WORKER SEES THE FATHER DURING HOME VISITS AND OTHER 
MEMBERS OF THE FAMILY REPORT ON THE FATHER'S CONDITION AT DIFFERENT TIMES. ALL OF THIS 
INFORMATION IS NOTED IN THE CASE RECORD AND INDICATES THE FATHER'S CONDITION REMAINS 
UNCHANGED. 


(SEE SECS. 195-00, CLASSIFICATION OF CHILD OF TUBERCULOUS FATHER (TBF), 195-05, INSTRUCTIONS FOR 
COMPLETION OF REPORT ON TUBERCULOUS FATHER (TBF), FORM CA 242, 196-00, CLASSIFICATION OF CHILD OF INCAPAC~ 
ITATED FATHER (CIF), [96=05, INSTRUCTIONS POR COMPLETION OF REPORT ON INCAPACITATED FATHER (CIF), FoRM CA 
240) (WAIC 1500, 1501, 1560) 


When aid is granted under the PCI classification, the parent's presence 
in the institution or his status such as parole, discharge, or escape therefrom 
shall be verified. (See Secs. 193~30,) CLASSIFICATION OF HALF-ORPHAN, PARENT COMMITTED TO INSTITUTION, 
(PCI) AND 235@55, VERIFICATION OF HALF=ORPHAN, PARENT COMMITTED TO INSTITUTION CLASSI FICATIONe) 


When aid is granted under WFU, Illeg., or Abd. Classification, eligi- 
bility from the standpoint of classification is a continuing process. All clues 
concerning the parent's whereabouts must be followed up and every effort must be 
made to locate the parent, parents or alleged father and to place responsibility. 
This does not apply to children declared abandoned by the court. 


When a change in classification occurs, eligibility under the new class- 
ification shall be established in accordance with the requirements for that 
classification; e.g., a change from TBF to whole-orphan classification, (SEE CHAPTER 
190-00, CLASSIFICATION FOR ELIGIBILITY REQUIREMENTS) (WA&IC 1500, 1501, 1560) 
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351-57 (Continued) 351457 


5. If the request to change is approved, a Notice of Change (Form Bl 
232) should be submitted to the SDSW showing the action of the board 
of supervisors, discontinuance date under the one chapter, beginning 
date under the other chapter and the amount of aid recommended. 
(Form Bl 239 will be sent to the recipient, but it is not necessary 
that a copy of this form be sent to the SDSW when a change in the 


type of aid is approved, ) (SEE SEC. 362-30, REPORTING REASON FOR CHANGE ON NOTICE 
OF CHANGE. 


The recipient need only be required to furnish information concerning 
those items which will require additional verification to determine his eligi- 
bility for the aid requested. 


Verification of eligibility for a transfer from ANB to APSB, in addition 
to that already completed for ANB, must include the following: 


1, Verification of residence in California for a period of 10 years im 
mediately preceding the filing of the request for a change of aid; or 
Verification of evidence that the recipient became blind while a 
resident of California, 

e. Verification of the recipient's plan for achieving self-support; and 

3. Verification of income. 


If a recipient of APSB requests a transfer to ANB, determination should 
be made of the existence of need in excess of the grant together with verifica- 
tion of income, if any. 


If a reinvestigation is due at the time of the transfer from ANB to APSR, 
or vice versa, full information shall be secured and the Recipient's Affirmation 
of Eligibility (Form Bl 206) should be completed by the recipient and county 
worker, (W&IC 3075, 3083.3, 3460, 3471.5) 

(SEE SECSe 4350-20, REINVESTIGATIONS, ANB, APSB Law, 351-05, DATE OF REINVESTIGATION, 3551-10, RE-™ 
QUIREMENTS OF REINVESTIGATION, 351-11, COMPLETION OF AFFIRMATION OF ELIGIBILITY, 351-12, Home VISIT DURING 
REKNVESTIGATION, 351=15, REINVESTIGATION OF REAL PROPERTY, 351-80, REINVESTIGATION OF PERSONAL PROPERTY, 
351-25, REINVESTIGATION OF |NCOME, 351=30, REINVESTIGATION OF RELATIVES, 351-35, REINVESTIGATION OF LIVING 


ARRANGEMENTS, 351-50, REINVESTIGATION OF BLINDNESS, 352-20, RECORDING OF REINVESTIGATION {N ANB AND APSB, 
352-25, NOTIFICATION OF SDSW OR COMPLETION OF REINVESTIGATI ON.) , 


357-60 REINVESTIGATEON OF CLASSIFICATION 351-60 
ANC | 


The county shall determine if there has been any change in the basis for 
the classification of a child receiving ANC and the date of such change, if any, 


‘When aid is granted under the TBF or CIF classification, aid may not 
continue beyond the due date of the annual reinvestigation without a physician's 
report establishing continuing eligibility with the following exceptions. 


1. When unsettled conditions in a foreign country make it difficult to 
secure medical reports on the incapacitated or tuberculous father, 
aid may be continued heyond the due date of the annual reinvestiga- 
tion without the required medical form when the disability may rea- 
sonably be expected still to exist. 


(Section Continued on Next Page). 
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4361-25 (Continued) 361-25 
5. When an award has been made and remains in effect, but payment of aid 
is suspended as provided in Sec, 361-30, Suspension Procedure. 


6. When a warrant is returned to the county auditor's office because of 
a change in address of the recipient such warrant may be held and re- 
transmitted in the subsequent month to the recipient's new address. 


7. When in a transferred case, the second county fails to begin aid on 
the date due. This is necessary to avoid interruption in receipt of 
aid. (SEE SECe 122867, CONTINUOUS PAYMENT OF AID IN TRANSFERRED CASE ,) 


8. In ANC, when aid is continuous but due toa change of payee the 
warrant is issued in the month subsequent to that for which aid is 
granted. (W&IC 155205, 1560, 2140, 2220, 3075, 30785, 3460; AGO NSK670; FSSB) 


361-30 SUSPENSION PROCEDURE 361-30 
OAS, ANB, APSB, ANC 


Upon instruction so to do by the SDSW, the county shall cancel, suspend, 
or revoke aid. 


Aid shall be suspended by the county when there is neither proof of con- 
tinued eligibility nor proof of ineligibility. Suspension is the process whereby 
delivery of a warrant for a particular month for a current case is withheld be- 
yond the month for which the warrant is issued while circumstances which raise 
question regarding the recipient's continued eligibility are investigated. Upon 
completion of the investigation suspended warrants are either released to the 
recipient or canceled. Discontinuance of aid differs from suspension in that aid 
is discontinued only when the information establishes ineligibility for continued 
aid, (SEE SEC. 361-50, DISconTiNUANCE oF AtD) Under no circumstances shall an initial pay 
ment be suspended, (SEE SECs 611-60, INITHAL PAYMENTS») 


When eligibility is established and the warrant is delivered on or before 
the last day of the month for which it is issued suspension action is not neces- 
sary. 

In ANB and APSB, ada shall not be discontinued or suspended upon receipt 
of a Physician's Report of Eye Examination (Form Bl 227) which raises question as 
to the degree of blindness. Such a report shall be considered as conflicting 
evidence of eligibility in that one or more Forms Bl 227 indicating eligibility 
were previously obtained. The procedure outlined in Sec. 361-40, Continued EBligi- 
bility Questioned on Basis of Physician's Report of Bye Examination, shall be 
followed, 

When information which raises question regarding continued eligibility 
makes it advisable to withhold delivery of the warrant for a particular month in- 
vestigation of the eligibility question which caused the suspended payment shall 
proceed promptly and with all diligence in order that eligibility for continued 
aid may be established at the earliest possible date. 


Upon request of the SDSW, an immediate report of every suspension of aid 
shall be made. Such report shall state the reason for the suspension and show 
county action approving the suspension, The action of the board of supervisors 
shall be taken not later than the first meet ing of the month following that in 
which delivery of a warrant is withheld. 


(Section Continued on Next Page) 
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361-25 RETROACTIVE AID PAYMENTS BY COUNTY 361-25 
OAS, ANB, APSB, ANC 


Retroactive aid means aid paid in a subsequent month for some preceding 
month or months. <All payments of aid shall be made within the month for which 
aid is granted (SEE SEC. 611-50, BEGINNING DATE OF Alp) except that retroactive aid may be 
paid by the county in the following types of situations (See Sec. 626-50, SUPPLEMENTAL 


AID CLAIMS): 


1; 


Be 


a a ak a aN ea a A i ele 
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When retroactive aid is granted upon appeal to the SSWB(see SEC. 325-75, 
RETROACTIVE AID.) 

When retroactive initial payments are made because the investigation 
exceeded the period allowed by law for the particular category of 
aid as described in Sec. 611-70, Retroactive Initial Payments. 


When a payment has been made for a given amount in conformity with 
the currently authorized award in effect at the time the payment was 
made, and it is found that the need for the month had increased, 
Retroactive sid may be paid provided the increase is approved by the 
board of supervisors and the supplementary warrant in the amount of 
the increase is issued and delivered before the end of the first 
month following that for which the retroactive payment is mde. (Aid 
may not be restored retroactively under this provision. ) 


EXAMPLE At AN OAS RECIPLENT RECEIVES $40 IN AUGUST, A $10 DEDUCTION BEING MADE BECAUSE OF 
A SON'S CONTRIBUTION. ON SEPTEMBER 5, COUNTY LEARNS THAT SON CEASED HIS CONTRIBUTION 
IN JULY, AND THAT RECIPJENT HAS HAD NO OTHER INCOMEe HE WAS, THEREFORE, ELIGIBLE TO 
RECEIVE $50 FOR AUGUST. THE BOARD OF SUPERVISORS MAY GRANT $10 RETROACTIVE AID FOR 
_AUGUST PROVIDED SUCH ACTION 1S TAKEN IN SEPTEMBER AND THE WARRANT 1S DELIVERED NOT 
“LATER THAN SEPTEMBER 303 


EXAMPLE BS ANC EN THE AMOUNT OF $85 WAS PAID FOR JANUARY TO MEET THE BUDGETARY DEFICIENCY 
FOR A FAMILY OF MOTHER AND FOUR CHILDREN. ON FEBRUARY J0, COUNTY LEARNED THAT FAMILY 
HAD MOVED TO MORE ADEQUATE LIVING QUARTERS AND RENT FOR JANUARY INCREASED BY $7. THE 
BOARD OF SUPERVESORS MAY GRANT $7 RETROACTIVE AID FOR JANUARY PROVIDED SUCH ACTION 1S 
TAKEN !N FEBRUARY AND THE WARRANT 1S DELIVERED NOT LATER THAN FEBRUARY 28, 


When a payment ina particular month is made for less than the 
authorized award for that month and the erroneous payment is correct- 
ed within a three-month period, including the month in which the 
erroneous payment is made. No action by the board of supervisors is 
necessary. (In case of an erroneous discontinuance aid cannot be 
restored retroactively under this provision for the reason that 
there was no authorized award in effect for the month for which pay~ 
ment was due. ) 

EXAMPLE: THE AUTHORIZED AWARD FOR A RECIPIENT OF ANB FOR JANUARY 1S $50. DUE TO AN ERROR, 


THE RECIPIENT WAS PAID $40 FOR JANUARYe COUNTY MAY PAY RECIPIENT ADDITIONAL $10 DUE 
FOR JANUARY IN FEBRUARY AND NOT LATER THAN MARCH 31 


(Section Continued on Next Page) 
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361-35 CHANGES IN AMOUNT OF GRANT DURING SUSPENSION OF AID 36 1-85 
OAS, ANB, APSB, ANC 


When it is found, during the suspension of aid, that the recipient was 
eligible for a lesser amount of aid than that for which the suspended warrant or 
warrants were issued, the original warrant and any other suspended warrants may 
be paid and a repayment sought from the recipient for the amount in excess of 
that to which he was eligible, or the original warrant and other subsequently 
suspended warrants may be canceled and a new warrant or warrants in the correct 
amount issued, (SEE SEC. 361-10, Decrease IN GRANT.) If the original warrant and any 
subsequently suspended warrants are canceled and a new warrant or warrants 
issued, the board of supervisors must approve the changed grant and the new 
warrant or warrants must be issued before the end of the suspension period. 


When, during suspension of aid, it is determined that the recipient was 
eligible to a greater amount of aid than that for which a suspended warrant or 
warrants were igsued, the original warrant or warrants may be released. The 
additional amount due for a particular month may be retroactively paid, provided 
the supplementary warrant or warrants are issued and delivered before the end of 
the month following that for which the retroactive payment is made or the origi- 
nal warrant may be canceled and a new warrant or warrants in the correct amount 
issued, (SEE SECS. 361-25, RETROACTIVE AID PAYMENTS BY COUNTY, AND 361-00, INCREASE IN AMOUNT OF AID.) 


For method of filing claims see Sec. 626-50, Supplemental Aid Claims. 


A Notice of Change (Form Ag, Bl, CA 232) shall be submitted to the SDSW, 
after action by the board of supervisors, showing the change in the grant, be- 
ginning as of the first day of the month in which it was effective, (Walc 1560, 2140, 
3075, 3078, 30785, 3460) 
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361-30 (Continued) 361-30 


When suspension action is necessary a notice shall be forwarded to the 
county auditor requesting that delivery of the warrant for the specified month be 
withheld. The specific reason why eligibility is questioned shall be recorded 
on the notification to the auditor, a copy of which shall be retained in the 
county case record. 


Counties may devise their own form for notification to the county auditor 
It may be advisable for such notification to be the same size as the warrant as 
this facilitates filing information regarding the dates of release with such 
warrants when they are returned to the auditor's office after having been cashed 
by the payee. 


When investigation establishes eligibility, two copies of a notification 
prepared in triplicate, shall be forwarded to the county auditor requesting re- 
lease of the warrant for the particular month. One copy shall be retained in 
the county file. A statement covering the results of the investigation which 
justified release of the warrant shall be included in the case record, either in 
the narrative or on the notification to the county auditor, Upon release of 
the suspended payment, the auditor shall indicate on the second copy the date 
of release of the warrant, sign it, and return it to the county welfare depart- 
ment where it shall be filed in the county case record. 


When ineligibility is established the suspended warrant shall be can- 
celed and a Notice of Change (Form Ag, Bl, CA 232) reporting discontinuance of 
aid effective with the last day of the month preceding that for which the warrant 


is (ganceked shall be submitted to the SDSW.(SeeE Sec. 361-90, NOTIFICATION TO SDSW OF CHANGE 


When factors beyond the control of the county delay the receipt of the 
information necessary for a determination regarding eligibility, a second 
warrant may also be suspended while the investigation is continued. Such 
situations may be due to failure to receive a reply from persons or agencies in 
another locality, to the physical condition of the recipient, etc. The warrant 
for the second month shall be issued, but delivery withheld. A notice shall be 
forwarded to the county auditor specifying the particular month for which 
delivery of the warrant is to be withheld and a copy of this retained in the 
county case record. 


In extreme cases, delivery of the warrant for the third month may also 
be withheld. When the investigation has not determined by the last day of the 
third month, that the recipient is eligible, the warrant for the third month, 
together with the two suspended warrants shall be canceled, and Form Ag, Bl, CA 
232 reporting discontinuance of aid, effective the last day of the month immed- 
datedy preceding the first suspended payment shall be submitted to the SDSW. 


EE S 
When eligibility is established during the second or third month, the 
usual notification te the county auditor shall be forwarded in duplicate, re- 
questing that the withheld warrants be released. The auditor shall return one 
copy to the county welfare department after indicating the particular warrants 
which were released and the date of release. In no case may the warrants be 
released later than the last day of the third month. 


For procedure on claims on suspended aid payments, see Sec, 626-45, 
Claims on Suspended Aid Payments. (WAIC 1552.5, 1560, 2140, 2220, 3075, 3078; 30785, 3460) 





SDSW-CAL IFORNIA~MANUAL | Issuep May 26, 1943 











, 362-20 | | __ CONTINUING SERVICES PUBL(C ASSISTANCE PROGRAM 


362-26 REPORTING TRANSFER FROM ANB TO APSB OR VICE VERSA ON 362-20 
NOTICE OF CHANGE, SECTION | 
ANB, APSB 


Column 1. Indicate by check whether recipient is being transferred from 
ANB to APSB or from APSB to ANB, 


Column 2. Enter the beginning date of aid under the program to which 
the recipient is being transferred. 


Columns 3y 4, 5, 6, and 7. See Sec. 362-05, Instructions for Recording 
on Notice of Change, sec. I, | 


Discontinuance of aid under the program from which the recipientis being 


| transferred should be reported in Section II, Items A and D-17. (SEE SECS. 351-57, 
TRANSFER PROCEDURE FROM ANB To APSB oR VICE VERSA, AND 362-45, D DISCONTINUANCE OF PAYMENT, SECTION || OF THE 


NOTICE OF CHANGE) (WA&IC 3075, 3460) 
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” 360-05 (Continued) 362-05 


release from the county hospital and the restorationof aid may be reported on 
the same Form Ag 232 unless there is a delay in the restoration of aid to the 
former recipient, in which case separate forms are necessary. There shall be no 
overlapping of payment to the county for hospital care and payment of aid to the 
individual. (SEE SEC. 21500, RESTORATION OF AID) 


For reporting dateof release from county hospital in OAS see Sec, 362-40, 
Discontinuance of Payment, Sec, II of Notice of Change. (W&lC 2140, 3075, 3460) 


362-10 REPORTING PAYMENT TO COUNTY FOR HOSPITAL CARE ON 362-10 
NOTICE OF CHANGE UNDER W. & i. C., SEC. 2160.7 
OAS 


Column 1. Pertinent information relating to notification that a clain, 
under the provisions set forth in Sec, 165-00, Payment to 
County Under W&IC, Sec. 2160.7, will be filed is recorded in 
the columns opposite "Payment to County for Hospital Care." 


A Form Ag 232 reporting discontinuance of the OAS grant to the recipient © 


shall also be submitted. Notification of discontinuance of aid to the recipient 
and notification that a claim for hospital care will be made may be reported on 
the same Form Ag 232. 


Column 2. Enter date from which payment for hospital care is requested. 

Column 3. Enter the grant to which the recipient would be eligible were 
he not confined. 

Columns 4, 5, 6, and 7 shall not ve completed when the person would, had 
he not been confined, have remained eligible to the same grant, 
When there is a change in his circumstances which would have 
resulted in an increase or decrease in the grant, had he not 
been confined, these columns are completed as in the case of 
notification regarding any increase or decrease. 


A Form Ag 232 shall be submitted when any change in the former recipient's 
circumstances would have necessitated either a change in amount of the grant or 
discontinuance of aid to which he would be entitled were he not confined, (wWalC 2140) 


(See Secs. 165-00, Payment to County Under WeIC, Sec. 2160.7, 165-05, 
Definition of County Hospital Under W&IC, Sec. 2160.7, 165-10, Definition of 
Medical Care in County Hospital Under W&IC, Sec. 2160.7, 165-15, Basis for State 
Payment on County Hospital Claim under W&IC Sec. 2160.7, 351-45, Reinvestigation 
for County Hospital Claims Under W&IC Sec. 2160.7, and 627-25, County Hospital 
Claim Under W&IC, Sec. 2160.7) 
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Public Assistance Program STATISTICAL PROCEDURES 


REVISION RECORD | 


Revisions issued in changing this Chapter will be numbered in sequence. 
Changes made will be indicated by a vertical line in the margin of the corrected 
page, against the line or lines changed. 


IT IS IMPORTANT that the holder of this Manual check the numbers 
below, corresponding with the numbers of the revisions when the latter have 
been incorporated in the Manual and the old pages removed, and that the State 
Department of Social Welfare be promptly notified in the event a number is 
passed without receipt of the corresponding sheet. 


23 34 45 26 
24 30 46 Ot 
20 36 47 58 
26 37 48 D9 
27 38 49 60 
28 39 50 61 
29 40 ol 62 
30 4] 52 63 
31 42 D3 64 
BY 43 o4 65 
38 44 OD 66 
SDSW-CALIFORNIA-MANUAL _ Reissued December 15, 1944 
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STATISTICAL PROCEDURES 


Public Assistance Program 





REFERENCE GUIDE TO STATISTICAL PROCEDURES CHAPTER 


Purpose and Use of Statistics Collected Through Monthly Report- 


PEER EE i Sees lh Sed oe eee el le ea a ad *GR, ANC, APSB, ANB, OAS Sec. 500-00 
Programs Reported—Counties Required to Report____._._______- *GR, ANC, APSB, ANB, OAS 510-00 
Submission of Monthly Statistical Reports._._.__.._.._....._--___- *GR, ANC, APSB, ANB, OAS 515-00 
Detwitven OF Aveicstion oso oes et ANC, APSB, ANB, OAS 530-00 
Definition of OAS, ANB, and APSB Case______--___-.____-__- APSB, ANB, OAS 531-00 
PIC RRUIOU TOR sHINT, CAROLS cole enn abet Ub ek eectneeen ANC 532-00 
EIOMETCONE OL iene Wane Lote Uk ol ae) eS he ee *GR 5933-00 
Plan of Presentation of Instructions for Monthly Statistical 

URI Sank Oia saa olde teased Oe ea ta eg oR ANC, APSB, ANB, OAS 538-00 
Scope of OAS, ANB, and APSB Reports._.__...__-.-.__-..___._- APSB, ANB, OAS 541-00 
SOTO eves Ue DOLE oi whe bd donk narimaled onewk Amloien ib aow oe She ANC 542-00 
DPMCMO HO VEMOUE | ou. akan eumaelesadetanmaimecin Soke ANC, APSB, ANB, OAS 561-00 
Opening Inventory of Applications_____._____________-____-___ ANC, APSB, ANB, OAS 561-10 
Item 2. Total Applications Received During Month _________-_. ANC, APSB, ANB, OAS 561-20 
Item 3. Total Applications During Month_-__________.._--____ ANC, APSB, ANB, OAS 961-30 
Item 4. Total Applications Disposed of During Month___-______ ANC, APSB, ANB, OAS 561—40 
Item 5. Applications Pending at End of Month__.___.-_______- ANC, APSB, ANB, OAS 561-50 
CRAG WSU VERON Seirk od ns on. Gdinmawalan nen Uben eb delneaeke lobes ANC, APSB, ANB, OAS 562-00 
Item 6. Cases Actually Brought Forward from Last Month_____-_ ANC, APSB, ANB, OAS 562-10 
BORE SUr Tet aah 2 Sake ea a oe Be a a a rE ANC, APSB, ANB, OAS 562-20 
Cases Approved for Assistanee___._.__.__.____.._-__---.-_---_- ANC, APSB, ANB, OAS 562-30 
Item 9. Cases Discontinued During Month_________.____-____- ANC, APSB, ANB, OAS 562-40 
Item 10. Cases Continued to Next Month._-.---_-_-._-._---__-- ANC, APSB, ANB, OAS 562-50 
Obligations Incurred for Assistance Payments_....__._......___- ANC, APSB, ANB, OAS 563-00 
Jtem Li. Total Onpheations: Ineurredu. o.oo ee ee cca ca APSB, ANB, OAS 563-20 
Item 11. Total Obligations Ineurred...................._..__- ANC 063-30 
Payments Claimed by County for Hospital Care of Former OAS 

Recipient ( Wal. Bec. 2160.7) soa os et ro ee OAS 563-40 
Discontinuance from OAS for County Hospital Cases_.__.__.._-_- OAS 563-50 
Restorations of County Hospital Cases to OAS____--__---__--__ OAS 563-60 
Instructions for Preparation of Monthly Statistical Report on GR_*GR 564-00 
ROCAGY Ct MORE SRE TOE Gc pe sabe ce nce sets ele td eon arate as aha bs mi eh rer *GR 564-10 
Reporting of General Home Relief__._.._-.__._--_..--__-.____ *GR 564-20 
Cases Approved for General Home Relief__.._.._....__._____- *GR 564-30 
Obligations Incurred for General Home Relief__._____.__________ *GR 564-40 
Reporting of Other General Relief from County Indigent Fund__*GR 564-50 
Forms Used in Statistical Procedures_.__..__.______-_-.-------- ANC, APSB, ANB, OAS 569-99 





* GR (General Relief or Indigent Aid) 


sn ne 
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611-50 (Continued) 611-50 


EXAMPLE Dt? A MOTHER MAKES APPLICATION FOR ANC FOR TWO CHILDREN ON JUNE 5. THE APPLICATION 
!S GRANTED SEPTEMBER [5 AND AID BEGINS SEPTEMBER |. A CHILD WHO HAS BEEN RECEIVING A 
FREE HOME WITH RELATEVES RETURNS TO HIS MOTHER'S HOME ON OCTOBER IO AND THE APPLICATION 
FOR ANC FOR THES CHILD IS SIGNED ON OCTOBER [5e THE 90=DAY PERIOD FOR THIS CHILD BEGINS 


ON OCTOBER !6e IF THE APPLICATION is ACTED UPON BY THE BOARD OF SUPERVISORS IN JANUARY 
OR SUBSEQUENT THERETO, AID BEGINS JANUARY |e 


In ANC, when eligibility or ineligibility status has not been deter- 
mined for one or more of the family group included on the original . 
application and board of supervisor's action is withheld for such 
child or children until a later date, the 90-day period for the 
additional child or children begins on the day following that on 
which the original application was signed. A separate Certificate 
of Verification of Eligibility form CA 201) is required (SEE SEC. 250-00, 
DISPOSAL OF APPLICATIONS.) 

4, Aid shall begin on the date specified by the SSWB in an order award- 
ing aid, (See Sec. 325470, Decision sy SSW) 


The beginning date of aid shall not antedate the signing of the applica-~ 
tion, Exception: When the recipient transfers from one county to another, the 
beginning date of aid in the second county may antedate the Signing of the appli- 
cation in the second county. (SEE SEC. 122-67, CoNnTINUOUS PAYMENT OF AID IN TRANSFERRED CASEe) 


If investigation established eligibility only from a date subsequent to 
the date when aid should be effective under the provisions of W&IC Sec, 2183, or 
2183.9 in OAS, Sec. 3082 in ANB, Sec. 3460 in APSB, or Sec. 1550 in ANCG,aid shall 
not be granted prior to the dateon which the applicant became eligible as estab- 
lished by the investigation, 


When the provisions of W&IG Sec. 2183, or 2183.9 in OAS, Sec. 3082 in 
ANB, Sec, 3460 in APSB, or Sec. 1550 in ANC, indicate that aid should begin from 
the first of a month preceding that in which the board of supervisors grants the 
application, but because of ineligibility of the applicant during one or more of 
such months, retroactive aid is not paid, a statement of the specific reason for 
the applicant's ineligibility for such payment shall be made on the Certificate 
of Verification of Bligibility, (W&IC 1550, 1560, 2140, 2183, 2183.9, 3075, 3082, 3460; FSsB) 


611-55 BEGINNING DATE OF AID--RESTORATIONS 611-55 
OAS, ANB, APSB, ANC 


Restorations shall be effective as of the first day of the month in 
which action is taken by the board of supervisors unless the status of eligi- 
bility requires that the board of supervisors specify a later date, except in OAS 
when restoration is requested following discontinuance due to employment ,(SEE SEC. 
215-00, RESTORATION OF AID) (W&IC 1550, 1552, 1560, 2140, 2182, 218369, 3075, 3084, 3460) 


In OAS, whenever a former recipient whose aid was discontinued because of 
employment requests restoration because the employment has ceased, the request 
shall be in writing and the signed statement shall include the date on which the 
employment terminated. (SEE SEC. 230690, INVESTIGATION OF APPLICATION AFTER DISCONTINUANCE DUE TO 
EMPLOYMENT) The date on which such request for restoration is signed governs the be-— 
ginning date of aid (unless the status of eligibility requires the board of 
supervisors to specify later date), and the effective date of restoration is 
determined as follows: 


(Section Continued on Next Page) 
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611-50 (Continued) 611-50 


When in OAS reapplication is made following discontinuance because of 
employment (FOR EXCEPTION SEE SECe 250090, INVESTIGATION OF APPLICATION AFTER DISCONTINUANCE 
Due ro EMPLovMenT) and the investigation is not completed by action of the 
board of supervisors within 30 days from the signing of the application 
and aid is granted on the 31st or some subsequent day, aid shall begin 
on the first of the month in which the 3Oeday period ended, 


In OAS, the day following that on which the application is signed repre- 
sents the first day of the investigation period, When the 60th (or 30th) 
calendar day falls on a Sunday or a legal holiday, the following day is 
considered the last day of the investigation period, The date on which 
the board of supervisors acts on the application is the date on which 
the investigation is completed, 
EXAMPLE At APPLICATION SIGNED JULY 15; GRANTED BY BOARD OF SUPERVISORS SEPTEMBER 15. 60~DAY 
PERIOD ENDED SEPTEMBER 13, AD $8 PAID FROM SEPTEMBER | AS THE FIRST OF THE MONTH IN WHICH 


THE BOARD OF SUPERVISORS GRANTED THE APPLICATION JS EARLJER THAN YHE FIRST OF THE MONTH 
FOLLOWING THE END OF THE 60=DAY PERIODe 


EXAMPLE Bf APPLICATION SIGNED JULY 5. THE 60—eDAY PERIOD ENDED SEPTEMBER 3, APPLICATION GRANTED 
BY BOARD OF SUPERV?SORS NOVEMBER 8 AID |S PAID FROM OCTOBER I, AS THE FIRST OF THE MONTH 
FOLLOWING THE END OF THE 60@DAY PERIOD JS EARLIER THAN THE FIRST OF THE MONTH IN WHICH THE 
BOARD OF SUPERVISORS GRANTED THE APPLICATIONe 


EXAMPLE C3 REAPPLICATION AFTER DISCONTINUANCE BECAUSE OF EMPLOYMENT 1S MADE SEPTEMBER 10 AND THE 
BOARD OF SUPERVISORS GRANTS THE AID OCTOBER 20, THE 30eDAY PERIOD EXPIRED OcToBER 10, A‘D 
1S PAYABLE FROM OCTOBER le 


(>) In ANB, APSB and ANC when the investigation of the application is not 
completed by action of the board of supervisors within 90 days from the 
signing of the application and aid is granted on the 9Jlst or some subse- 
quent day, aid shall begin on the first of the month during which the 
90-day period ends. (See Sec. 6)}~70) 


The day following that on which the application is signed represents the 
first day of the investigation period, When the 90th calendar day falls 
on a Sunday or a legal holiday, the following day is considered the 90th 
day, The date on which the board of supervisors acts on the application 
is the date on which the investigation is completed, 


EXAMPLE A$ APPLICATION SIGNED SEPTEMBER 6; GRANTED BY BOARD OF SUPERVISORS FEBRUARY 6— AS THE 
90@DAY PERIOD ENDED DECEMBER 5,5 AIO 18 PAID FROM DECEMBER Io 


EXAMPLE Bt APPLICATION SIGNED SEPTEMBER 6; GRANTED BY BOARD OF SUPERYSSORS DECEMBER 10. AS 
THE 90@DAY PERIOD ENDED DECEMBER 5, AtD BEGINS ON DECEMBER I, 


In ANC, when application is made for an additional child or children in 
a family which is in process of investigation or {s receiving a grant of 
aid, the 90-day period begins on the day following that on which the 
application for the additional child or children is signed, The appli- 
cation for this child requires a separate Certificate of Verification of 
Eligibility (Form CA 201) anda separate action by the board of super- 
visors, 
EXAMPLE C$ A MOTHER MAKES APPLICATION FOR ANC FOR TWO CHILDREN ON JUNE 5e AN ADDITIONAL CHILD 
LIVING OUTSIDE THE STATE RETURNS TO THE HOME ON JULY 6, BEFORE COMPLETION OF THE INVESTIGA}e 


TION FOR THE FIRST TWO CHILDREN. THE MOTHER MAKES APPLICATION FOR ANC FOR THIS CHILD ON 
JULY 8. THE 90eDAY PERIOD FOR THE ADDITIONAL CHILD BEGINS JULY J» 


(Section Continued on Next Page) 
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627-20 FINANCIAL PROCEDURES--COUNTY AID CLAIMS Pustic ASSISTANCE PROGRAM 


627-20 (Continued) | | 627-20 


e. Non-county cases--designated by one asterisk (*) or the term "non- 
county." The total srant and the amount in excess of $40 shall be 
shown. The Federal and State shares may be extended to the corres- 
ponding columns. (See Cases Nos, 2 and 4, Form Ag 801, and Nos. 3 
and 6, Form Bl 801.)* 


3. Non-federal cases--designated by two asterisks (**) or the term 
"non-federal." The total grant shall be shown. The State share may 


be extended to the corresponding column. (See Cases Nos. 6 and 10, 
Form Ag 801 and Nos, 7 and 9, Form 31 801. )* 


4, Non-county-non-federal cases~~designated by three asterisks (***) or 
the term "non-county-non-federal," The total grant shall be shown. 
The State share may be extended to the corresponding colum. (See 
Cases No. 9, Form Ag 301, and No. 5, Form Bl 601.)* 


Sxtension of the Federal and State shares for "non-county,’ "non-federal" 
and "non-county-non-federal" cases is not mandatory. They may be shown for 
easier segregation by the county of the differont types of cases in compiling 
the Recapitulation Sheets (Form Ag, Bl 802). (wale 2140, 2075, 3460; FSsB) 


COUNTY HOSPITAL AID CLAIM (Form Ag 801-H) in OAS is composed of regular 
and non-county cmses. Show in the corresponding columns the total amount of the © 
grant to which each recipient would be eligible under OAS law if he were not 
confined in the county hospital, the basis for State share in regular cases and 
the State share for non-county cases. For method of computation see Sec. 627-25, 
County Hospital Claim under W&IC 2160.7. (SEE FoRM AG SOl-H IN SECs. 629-99, COUNTY AID CLAIM 
FORMSe) (W&IC 2140) 


ANC 


VOUCHER AID PAY ROLL (Form CA 801) ¢onsists of cases both eligible and 
ineligible for Federal participation. The Warrant Amount, Basis for State Par— 
ticipation and Basis for Federal Participation are extended to the corresponding .- 
columns. Children who do not have one year county residence are designated by... 
|one asterisk (*) in the appropriate colum. (See Case No. 13, Form CA S01.)* — 


The Basis for State Participation (the total amount paid, not to exceed 
$22.50 per child ineligible to Federal participation; $31.50 for one child and 
$28.50 for each additional child in the same family mh Erere to Federal partici- 
pation) is divided into two columns as follows: 


1. One total amount for that portion of the grant allowed for all 


children in each family budget unit eligible to Federal participa- 
tion, and : 


“Examples of the various types of cases are shown on the sample forms in Sec. 
629-99, County Aid Claim Forms. 


(Section Continued on Next Page) 
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627-15 CLAIM FOR NON-COUNTY OR NON=COUNTY-NON~FEDERAL CASES | 627-15 
OAS, ANB, APSB, ANC 


In cases which have been receiving aid on a non-county or non-county-non- 
federal basis, State participation shall be claimed on the same basis for the 
full month when county residence of one year is acquired during a month (six 
months for ANB and APSB recipients who became blind while residents of the State). 
If the required county residence is completed on the first day of a month the 
county shall assume its share of the aid for the full menth and shall claim 
accordingly. (W&IC 1512, 1560, 2140, 3075, 3460) 


EXAMPLE AS AN AGED PERSON MOVED TO THE COUNTY WITH INTENT TO RESIDE ON JANUARY 15. OAS IS 
GRANTED TO BEGIN ON JUNE | ON A NON-COUNTY BASIS« ONE YEAR'S COUNTY RESIDENCE €S ACQUIRED 
ON JANUARY 15 OF THE NEXT YEAR» REIMBURSEMENT 1S CLAIMED ON A NON@COQUNTY BASIS FOR THE FULL 
MONTH OF JANUARY, THE COUNTY ASSUMING ITS SHARE OF THE AID BEGINNING FEBRUARY |e 


EXAMPLE B$ A PERSON WHO BECAME BLIND WHILE A RESIDENT OF THE STATE MOVES TO THE COUNTY WITH 
INTENT TO RESIDE ON JANUARY 1e ANB 1S GRANTED TO BEGIN ON APRIL | ON A NON@COUNTY BASIS. 
SIX MONTHS’ COUNTY RESIDENCE 4S ACQUIRED ON JULY | AND THE COUNTY ASSUMES ITS SHARE OF THE 
AID ON JULY I. 


(SEE SECS. 627-00, DEFINITION OF TYPES OF CASES WITH RESPECT TO FINANCIAL PARTICIPATION BY FED- 
ERALy STATE OR COUNTY GOVERNMENT, 627-10, CHART OF FINANCIAL PARTICIPATION IN GRANTS OF ALD, 122-00, County 
RESIDENCE==GENERAL, [22=05, COUNTY RESIDENCE, I22=10, ANC DETERMINATION OF COUNTY OF RESIDENCE, | 22-15, 
NON-COUNTY RESIDENCE, AND 422-50, RemevaL FROM CoUNTY oF RESIDENCE.) 


627-20 APPORTIONMENT OF GRANTS ON PAY ROLLS OR CLAIMS 627-20 
OAS, ANB, APSB, ANC 


The Federal and State shares are computed on the total basis by use of 
the Recapitulation Sheet (Form Ag, Bl, CA 802) which is self-explanatory. (See Sec. 
626-20, FoRMS USED IN AlD CLaims.) In county hospital and BHI claims, the Aid Affidavits 
(Form Ag 800-H and CA 800-BHI) also serve as the recapitulation sheets. (WIC 1560, 
2140, 3075, 3460) 


OAS: ANB: APSB 
VOUCHER AID PAY ROLLS (Forms ag, BE 601) are composed of: 
1. Regular cases for which no designation is necessary, The total grant . 
and the amount in excess of $40 shall be shown. (See Cases Nos, 1, 


3, °5, 7, 8 and 11, Form Ag 801 and Nos. 1, 2, 4, 8 and 10, Form B51 
801. )* 


*ixamples of the various types of cases are shown on the sample forms in Sec. 
629-99, County Aid Claim Forms. 


(Section Continued on Next Page) 
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627-20 (Continued) | 627-20 


Die 


When, by using the method prescribed in A, the apportionment to the 
ineligible child exceeds $22.50, then the excess is apportioned to 
the eligible children so that the maximum reimbursement of State 
funds may be claimed. 


EXAMPLES A FAMILY BUDGET UNIT CONSISTS OF FOUR CHILDREN, THREE OF WHOM ARE ELIGIBLE FOR 
FEDERAL PARTICIPATION AND ONE OF WHOM IS NOT ELIGISLE FOR FEDERAL PARTICIPATIONe THE 
TOTAL GRANT FOR Wee FAMILY 1S $91.40. OF THIS TOTAL GRANT $68.90 1S APPORTIONED TO THE 
ELIGIBLE CHILDREN AND $22050 TO THE INELIGIBLE CHILD. (SEE CASE NO. z, Form CA 80])* 


When a family budget unit is composed of only one child, or when all 
of the children in a family have the same status with respect to 
Federal participation, no apportionment is made. The total grant 
for the family budget unit is shown as eligible if all the children 
are eligible for Federal participation, or as ineligible if all of 
the children are ineligible for Federal participation. (See Case 
No. 4, Form CA 801.)* 


(W&IC 1560; FSSB) 


(See Sec, 627-00, Definition of Types of Cases with Respect to Finan- 
clal Participation by Federal, State, or County Government. ) 


BHI AID PAY ROLLS (Form CA 801-BHI) do not include children eligible for 
Federal participation, (SEE Sec. 626-00, METHOD OF CLAIMING PARTICIPATION BY FEDERAL AND STATE 
GOVERNMENTSe) The Warrant Amount and the Basis for State Participation are extended 
to the corresponding columns, 


The Basis for State Participation (the total amount paid, not to exceed 
$22.50 per child) is divided into two columns as follows: 


1. 


Ce 


Amounts for children having one or more years' county residence. 
(See Case No, 1, Form CA 801-BHI.) 

Amounts for children who do not have one year county residence. (See 
Case No. 2, Form CA 801-BHI.)* (wale 1560) 


*Examples of the various types of cases are shown on the sample forms in Sec, 
629-99, County Aid Claim Forms. 
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2. One total amount for that portion of the grant allowed for all children 
in each family budget unit ineligible to Federal Participation. 


In making this separation, the following rules are observed! 


A. When a family budget unit is composed of two or more children, and all 
of the children do not have a common status with respect to Federal 
participation, the grant is divided proportionately among the eligible 
and ineligible children, except as stated in B, © and D: 


EXAMPLES A FAMILY BUDGET UNIT CONSISTS OF THREE CHILDREN, TWO OF WHOM ARE ELIGIBLE FOR FEDERAL 
PARTICIPAT!IONe THE GRANT FOR THIS FAMILY 1S $6105Ce TWO THIRDS OR $41 IS APPORTIONED TO 
THE TWO ELIGIBLE CHILDREN, AND OM<=THIRD OR $20050 1S APPORTIONED TO THE INELIGIBLE CHILD. 
(SEE CASE NOe ty ForM CA 201)" 


B, When, by using the method prescribed in A, the apportionment to the eli- | 
gible children is less than the maximum amount in which the Federal | 
Gévernment participates ($30 for two children, $42 for three children, 
$54 for four children, etc.), then the maximum amount upon which the | 
Federal Government participates is apportioned to the eligible children 
and the remainder of the grant is apportioned to the ineligible children, 
except as stated in C: 

EXAMPLES A FAMILY BUDGET UNIT CONSISTS OF FIVE CHILDREN, THREE OF WHOM ARE ELIG!IGLE FOR FEDERAL 
PARTICIPATION AND TWO OF WHOM ARE NOT ELIGISLE FOR FEDERAL PARTICIPATIONe THE TOTAL GRANT 
FOR THIS FAMILY 1S $605 OF THIS TOTAL GRANT, $42 (THE BASIS FOR FEDERAL PARTICIPATION FOR 


THREE ELSGIBLE CHILDREN) IS APPORTISNED TO THE ELIGIBLE CHILDREN, AND THE REMAINDER, $18, IS 
APPORTIONED TO THE TWO INELIGIBLE CHILDRENe (SEE CASE NOe 15, ForRM CA 80te™ 


C. When the budgetary needs of the family budget unit less food, clothine, 
and personal needs of the ineligible child/children in the family budset 
unit, less any income specifically designated for the eligible children, 
are less than the maximum basis for Federal particination ($18 for one 
child, $30 for two children, $42 for three children, etc.), a separate 
computation is made to determine the actual Federal basis for the eli- 
gible child/children. The budget deficiency (warrant emount) and the 
basis for Federal participation are reported on the Certificate of Veri- 
fication of Eligibility (Form CA 201) or Notice of Change (Form CA 232). 
On the pay roll these same amounts are reported in their respective 
columns; the basis for State participation for the cligible child/children 
is the same amount as the basis for Federal participation; and the basis 
for State participation for the ineligible child/children is the dif- 
ference between the ANC crant and the amount allocated to the eligible 
child/children. 

EXAMPLES A FAMILY BUDGET UNIT CONSISTS OF FIVE CHILDRENy THREE OF WHOM ARE ELIGIBLE TO FEDERAL 
PARTICIPATION AND TWO OF WHOM ARE NOT ELIGIBLE FOR FEDERAL PARTICIPATIONe BECAUSE OF LW 


RENTAL THE TOTAL BUDGETARY NEED IS ONLY $9206 THE THREE ELIGISLE CHILDREN RECEIVE OAS] BENE 
FITS OF $45 A MONTHe THE TOTAL BUDGETARY DEFICIENCY ts $75 AND AID IS GRANTED IN THAT APOUNTes 


THE ALLOWANCE FOR FOOD, CLOTHING ANID PERSONAL NEEDS OF THE INELIGISLE CHILDREN IS $40, LEAV= 
ING A BALANCE OF $35 TO BE ALLOCATED TO THE ELIGIGLE CHILDRENe (SEE CASE NOe Ih, Form CA 


£01)* 


LNT RET I TRI ee eC 
*Examples of the various types of cases are shown on the sample forms in Sec, 
629-99, County Aid Claim Forms. 


(Section Continued on Next Paze) 
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MANUAL LETTER NO. 73 





The attached manual revisions are to. be entered in your copy of the 
Manual of Policies and Procedures and the revision numbers cancelled on the 
separators for the revised chapters. Revision numbers are listed for the six 
chapters as follows: 


Welfare Personnel Standards Revisions 56 and 57 
Residence Revisions 40 thru 42 
Personal Property Revision 51 
Applications Revisions 30 and 31 
Investigation and Decision Revision 82 
Financial Procedures Revisions 89 and 90 


These revisions were approved by the Social Welfare Board on January 


18, 1945, 
Sec. 122-70, Removal of Non-County Aid Recipient, now sets forth a 


policy established to prevent interruption of non-county aid to recipients who 
move so near the end of the period for acquiring one year of residence in the 
first county that the second county is unable to process the application in 
time to make aid continuous. Under this new policy, when the non—county aid 
recipient establishes residence inthe second county less than two months prior 
to the date on which joint participation would have begun in the first county, 
aid may be continued by the first county for not more than two months after 
the first of the month following the date on which the recipient established 
residence in the second county. The case example has been clarified to bring 
it into line with this new policy. 


The revisions in Manual Sections 071-15 and 071-20 were necessitated 
because as formerly written they were inconsistent with each other. Section 
O71-15 provided that an employee who was promoted shall have his salary raised 
to at least the initial rate of pay for his new class but in no event shall a 
change be made at the time of promotion if his present salary falls within the 
range for his new class. Section 071-20, on the other hand, provided that an 
employee who was promoted to a higher classification was entitled to receive 
the minimum rate of pay of the higher classification orthe rate of pay identi- 
cal to that which he received prior to his promotion, provided such rate of 
pay was equal to or higher than the minimum rate of the higher classification 
or that he might be advanced to the next higher step in the salary range of 
the higher classification. . 


The revisions in these sections correct this inconsistency by delet— 
ing the portions of the rules as formerly quoted in Section 071-15 and sub- 
stituting in its place that portion of the section relating to employees who 
are promoted to a higher classification as outlined in Section 071-20. 


Sec. 627-50, Computation of Payments When Child Transfers Betwem 
Boarding Home or Institution and Private Home, has been divided into two sec-— 
tions -- 627-50, Computation of Payments When Child Transfers From Boarding 
Home or Institution to Private Home and 627-55, Computation Of Payments When 
Child Transfers From A Private Home To Boarding Home or Institution. The 
material in Section 627-55 has been revised to allow for the maximum reimburse- 
ment of State funds between the voucher and B, H. I. claims. 


The issuance of this material renders obsolete the following bulle- 
tin material: 


Bulletin 217 


STATEMENTS CONTAINED IN THE MANUAL TAKE PRECEDENCE 
OVER SAME MATERIAL PREVIOUSLY RELEASED IN BULLETINS 











O71-1 | WELFARE PERSONNEL STANDARDS 





O71-15 ADMINISTRATION OF COMPENSATION PLAN 071-15 
WPS 


The compensation plan shall constitute theofficial schedule of all sala- 
ries for all classes of positions in the county agencies. All salaries shall 
conform to the approved compensation plan and shall be at one of the salary 
levels for the class. Entrance salary for any employee shall be at minimum 
salary for the class to which he is appointed exceot thatfor the duration of the 
war emergency, avpointments may be made at cither one or two steps higher than 
the minimum salary of the comvensation plan as adopted and in effect for that 
county agency to which employee is appointed, provided the following conditions 
apoly; 


1. No oraginal appointment shall be made at a salary higher than the 
minimum of that class unless all persons standing higher on the eli- 
gible list who have been offered the apvointment, are first offered 
the higher rate. 


2. When an original apvointment is made ata salary higher than the 
minimum of that class, all employees in the same class in that courty 
agency shall be at the same or at a higher rate in the salary range 
at which the original appointment is made, unless the original ap- 
pointmentata salary higher than the minimum for that class has been 
justified in accordance with this section. 


When circumstances warrant, uovon the written request and justification 
by the appointing authority and with the written approval of the SDSW, in cases 
of original appointment, transfers, promotions, or reinstatements upon recom 
mendation of appointing authority, the SDSW may approve payment of a salary at 
more than two steps above the minimum rate for the class, provided that it is at 
one of the intermediate rates or at the maximum rate, but not in excess of the 
maximum rate for the class. In cases of original appointment, appointment ma 
be made at the rate nearest the employee's salary prior to his appointment, but 
within the range for the class to which he is appointed. 


If an employee is promoted to a higher classification by means of certi- 
fication or non-competitive promotion, he is entitled to receive the minimum rate 
of pay of the higher classification or the rate of pay identical to that which 
he received vrior to his promotion, providing such rate of pay is equal to or 
higher than the minimum rate of the higher classification, or he may be advanced 
to the next higher step in the salary range of the higher classification. 


If the salary range of a given classification is changed, the employees 
in this classification shall receive the rate of pay within the new salary range 
identical to that which they were receiving prior to such change in the salary 
range,or in the event the rate of pay received prior to the change in the salary 
range does not fall on a specific step of the new salary range, they may be ad= 
vanced to the next higher stev in the new range. 


(Section Continued on Next Paze) 
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ORGANIZATION AND ADMINISTRATION WELFARE PRRSONNEL STANDARDS 071=10 
070-75 


070-75 CLASS SPECIFICATIONS 
WPS 


For each class specification established by the SSWB, the SDSW shall 
maintain official class specifications as apvroved by the SSWh. 


Ll. Official class title. 

ec. Definition of the class, indicating, in terms of duties responsi-~ 
bilities, and/or place in the organization, positions to de included 
in and excluded from the class. 

3. Statement of typical tasks to be nerformed by those holding positions 
allocated to the class. 

4. Statement of minimum qualifications for determining fitness and 

qualifications of employees for each class of position and for tempo- 

rary apvointments and for anvlicants for examinations, which may 

include education, experience, knowledge, skills, ability and person- 

al and vhysical traits and characteristics. 

Additional qualifications considered so desirable that any person 

considered for employment who possesses them may be given additional 

credit in evaluation of his qualifications, even though such ad- 

ditional qualifications are not a prerequisite to consideration for 

employment. 

6. The adopted schedule of pay for the class. (#IC 119.5, 119-6; FSS8) 


1 


071-00 ESTABLISHMENT OF COMPENSATION PLAN 071-00 
WPS | 


The SSWB shall adopt a comprehensive compensation plan for all classes 
of positions. The plan shall include salary schedules for the various classes 
with salary of each class consistent with responsibility and difficulty of work 
as outlined in job specifications and shall be based on tite principle that lixe 
selaries snall be paid for comparable duties and responsibilities in lixe coun- 
ties. With the restriction of Sec. C71-20, Salary Advancements, such comvensa- 
tion plan shall include for each class of position, @ minimum and a maximum rate, 
and intermediate rates to provide for steps in salary advancement without cnunge 
of duty in recognition of meritorious service. In arriving at such salary ranges 
there shall be taken into consideration the advice and suggestions of apnointing 
authorities and county officials, county ordinances or other laws, and prevailing 
rates of pay in other vublic employment and in private business, and the current 


cost of living. (W&IC 119.5, 119.63 FSSB) 


O71-10 ADOPTION OF COMFENSATION PLAX O71+10 
WPS 


The proposed compensation plan, or any changes therein, shall be sub- 
mitted to the SSWB for its consideration, avoroval and formal adoption. Salary 
ranges for classes of nositions.shall be amended or abolisned in same manner as 


they are adopted. (waic 119.5, 119.6) 











071-50 _ WELFARE PERSONNEL SPARDARDS ORGANIZATION AND ADMINISTRATION 


O71-50 CHARACTER OF EXAMINATIONS 071-50 
WPS 


Examinations may be written, or written and oral, or in the form ofa 
practical demonstration of skill and ability or any combination of these. Any 
investigation of education, experience, character, or identity, and any test of 
technical knowledge, manual skill, or physical and mental fitness which, in the 
judgment of the examining agency, serve to this end, may be employed. 


Examinations shall be practical in nature, and shall be constructed to 
reveal the capacity of the applicant for the particular position for which he is 
competing as well as his general background and related knowledge. Examinations 
shall be rated objectively. In the construction of examinations for positions 
involving important technical functions, the examining agency shall consult with 
the SDSW and specialists in the various subject matter fields, such specialists 
selected with the advice of the SDSW. (WaIC 119.5, 119.63 FSS8) 


071-55 TYPES OF EXAMINATIONS | 071-55 
p 


Examinations shall be of two tyves: (a) qualifying and (b) comvetitive, 
consisting of open competitive and promotional. 


Qualifying examinations shall beopen to the personnel of county agencies 
who have been continuously employed since a date prior to January 1, 1940. Zach 
such person shall take the examination for the class to which his position is 
allocated by the SSWB and must attain the required standard of proficiency in 
order to retain his present position. Such employees will not be obliged to meet 
the entrance requirements established for their positions as described in Sec. 
O74U-10, Employees Apvointed Prior to Date of Adontion of These Rules. 


Open competitive examinations shall be open to all persons who meet the 
entrance requirements established for the examinations. (W&lC 119.5, 119.6; FSSB) 


__Issueo JuLy 2h, 194) 
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ORGANIZATION AND ADMINISTRATION WELFARE PERSONNEL STANDARDS 071-20 ) 
O71-15 (Continued) Ofiai) 


An employee who is demoted shall have his salary reduced to at least the 
maximum rate for his new class. 


An emvloyee who is transferred to a position in a class with same en- 
trance salary shall be naid at his present rate, or at next higher rate in case 
there is not exact conformity between the two intervening rates in salary ranges 
of the classes. 


If a former employee is reinstated in same position previously held or 
to one carrying a similar salary range, his salary shall not be higher than his 
salary at the time of his separation, unless there has been an increase within 
the salary range. 


An employee who, on the effective date of the compensation plan, is occu- 
oying a position for which the salary is in excess of the maximum of the salary 
range adopted by the county appointing authority and approved by the SSWB, may 
be permitted to retain the salary in excess of the maximum during the period of 
his employment. However, when this vosition is vacated, it shall be filled at a 
salary in accordance with the provisions of this section. (WaIC 119.5, 119.63 FSSB) 


071-20 SALARY ADVANCEMENTS | 071-20 
HPS 


Salary advancements shall not be automatic but shall be dependent upon 
the snecific recommendation of the appointing authority and shall be based upon 
standards of performance as indicated by seniority and service ratings or other 
pertinent data. Such advancements shall ordinarily be esiven at one step-inter- 
vals once a year with the following exception: 


Salary advancements given more frequently than once a year or at more 
than one-step intervals shall be permitted only uvon the written request 
and justification by the appointing authority and with the written ap- 
proval of the SDSW but in no case shall such advancements be given at 
intervals of less than three months except in cases of emergency. 


All salary advancements shall remain within the salary range for the 
class and shall be at one of the salary levels for the class. 


Regular annual or semi~annual periods following the filing of service 
ratings of employees shall be established for review of all employee records for 
the purpose of salary advancements. (mgic 119.5, 119.63 FSSB) 


(eee ee 
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122-67 RESIDEN CX PUBLIC ASSISTANCE PROGRAM 
| 122-67 CONTINUOUS PAYMENT OF AID IN TRANSFERRED CASE 122-67 


OAS, ANB, APSB, ANE 


: When a recipient in OAS, ANB, or APSB, or a verson who determines resi- 
deneé of the child in ANC, ANE, or APSB, moves from one county to another with 

““futent to change residence, there shall be no interruption in reciept of aid. 
- , To insure the completion of investigation and verification of eligibility prior 

to the effective date of the transfer application should be taken by the second 
county well before the date aid is to be discontinued by the first county. There 
- shall be neither lag nor overlapping between the date of discontinuence and the 
, date of beginning aid. 


; a 
“ae > 


vera When an apolication has not been taken by the second county within the 

~one~year period, it shall be taken immediately thereafter. Aid shall be paid by 
the second county 2s of the first day of the month following the completion of 
‘ohe year of residence unless the date of one year of residence falls on the first 
day of the month, in which event aid shall begin as of thst date irrespective of 
the date of application or date of action by the board of sunervisors. (See Sec. 
‘722-70, REMOVAL OF Non-County AiD RECIPIENT.) 


If residence in another county is established subsequent to the date one 
year of residence in the second county was acquired, the second county shall be 
responsible for payment of aid until the end of the month following completion 
of one year's absence therefrom except that when the change of residence took 
place on the first day of the month, responsibility of the second county ceases 
one year from that date. ("&iC 1527, 1560, 2140, 2200, 3075, 3090, 3450, 3460) 


Se ee eed see iam SMEO BANUARY fy APE Es 








FUBLIC ASSISTANCE PROGRAM RESIDENCE 122-65 


122-65 REMOVAL OF TRARSFERRED RECIPIENT TO A THIRD COUNTY 122-65 
OAS, AND, APSB, ANC 


When a recipient in OAS, ANB, or APSB, or a person who determines resi- 
dence of the child in ANB, APSB, or ANC, changes his residence from a second to 
a third county before one year's residence is completed in the second county, 
the first county continues to be responsible for the payment of aid until the 
end of the month following completion of a one year period from the date resi- | 
dence in the second county was established (unless the change of residence took 
Place on the first day of the month.) (FoR EXCEPTION, SEE Secs. 122-53 AND 122-54, Dés- 
CONTINUANCE OF Aid DuRING TRANSFER PERIOD.) The first ceunty shall notify the third county 
of the change in county residence and the date on which eid will be discontinued, 
and shall provide the third county with certified copies of documents pertinent 
to the establishment of eligibility by the third county. An avvlication is filed 
in the third county and aid to which the verson is eligible paid on a non-county 
basis until completion of one yeer's residence in the third county (six months 
in case of ANB or APSB recipient who became blind while California resident). 


(WEIC 1512, 1526, 1527, 1560, 2140, 2160, 2200, 3042, 3075, 3432, 3460) 


EXAMPLE A$ OAS RECIPIENT RECEIVING AID AND RESIDING IN CounTY A REMOVES To CouNTY 8 ON JUNE 8, 
1940, WITH INTENT TO RESIDE THERE. TRANSFER ARRANGEMENTS ARE COMPLETED, CouNTY A TO DISCON- 
TINUE AID AS OF JUNE 30, 1941. RECIPIENT, HOWEVER, DECIDES THAT HE WOULD RATHER LIVE IN 
County C AND GOES THERE WITH THAT INTENTION ON OcTOBER J, 1940. County A informs County C 
OF THE ABOVE FACTS AND CONTINUES AID UNTIL JUNE eg 1944. County C TAKES APPLICATION AND 
GRANTS NON-COUNTY AID BEGINNING AS OF JULY I, 1941. IF RECIPIENT CONTINUES TO RESIDE IN 
CouNTY C, COUNTY WILL PARTICIPATE IN PAYMENT OF AID ON AND AFTER OCTOBER 1, 194). 


EXAMPLE Bt ANB RECIPIENT, WHO BECAME BLIND WHILE A STATE RESIDENT, RECEIVING AID AND RESIDING 
IN COUNTY A REMOVES TO CouNTY § ON JUNE 8, 1940, WITH INTENT TO RESIDE THERE. TRANSFER 
ARRANGEMENTS ARE COMPLETED, COUNTY A TM DISCONTINUE AID AS OF JUNE 30, 1941. RECIPIENT, Home 
EVER, DECIDES THAT HE WOULD RATHER LIVE IN COUNTY C AND GOES THERE WITH THAT INTENTION ON 
OctoBeR 1, 1940. County A INFoRMS CoUNTY C OF THE AGOVE FACTS AND CONTINUES AID UNTIL JUNE 
30, 1941. County C TAKES APPLICATION AND GRANTS AID BEGINNING AS OF JULY 1, 1941. AS RE- 
CIPIENT HAS COMPLETED SIX MONTHS’ RESIDENCE IN CouNTY C, AID 1S PAID ON JOINT BASIS. 


EXAMPLE Ci REGULAR RECIPIENT IN COUNTY A MOVES ON NovemBer 5, 1940, To RESIDE IN CounTY B. 
TRANSFER ARRANGEMENTS ARE COMPLETED, BUT ON JUNE 15, 191, RECIPIENT RECONSIDERS AND RETURNS 
TO COUNTY A TO RESIDE, REMAINING THERE UNTIL JULY 6, 1941. ON THAT DATE RECIPIENT MOVES TO 
CouNTY C, WITH INTENT TO RESIDE. TRANSFER ARRANGEMENTS COMPLETED BETWESN COUNTIES A AND C. 
AID 1S CONTINUED ON JOINT STATE AND COUNTY 8AS1S BY CouNTY A UNTIL JULY 31, 1942, PAYMENT BY 
COUNTY C BEGINNING AS OF AUGUST 1, 1942, PROVIDED RECIPIENT REMAINS JN County C. 
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l22-70 re RESIDENCE PUBL{C ASSISTANCE PROGRAM 
122-70 (Continued) | 122-70 


Aid granted in the amount for which eligibility is established will be 
reimbursed in full by the State until continuous residence of one year has been 
completed in a single county (six months in case of ANB or APSB recipient who 
became blind while California resident). Joint financial participation begins 
as of the first day of first month after the date upon which the required period 
of county residence is completed unless that be the first day of month, in which 
event joint payment shall begin on that day. (W&IC 1525, 1526, 1527, 1560, 2140, 2:60, 3040, 
3041, 3042, 3075, 3430, 3431, 3432, 3460) 


EXAMPLE AS A NON=COUNTY AID RECIPIENT IN OAS, ANB, APSB, OR IN ANC PERSON DETERMINING RESIDENCE 
OF CHILD, RESIDING IN COUNTY A REMOVES WITH INTENT TO RESIDE IN CounTY B, ON JUNE 1, 1940. 
County A SENDS WRITTEN NOTIFICATION TO CouNTY B; JULY 31, 1940, 1S AGREED UPON AS THE DATE 
AID 1S TO BE DISCONTINUED BY County A. COUNTY B TAKES APPLICATION ON JUNE 7, 3940, AND 
PROCEEDS WITH REQUIRED RESIDENCE AND NEED VERIFICATION. APPLICATION 1S PRESENTED TO BOARD 
OF SUPERVISORS AT MEETING IN JULY AND AID 1S GRANTED AS OF AUGUST 1, 1940. FULL REIMBURSE} 
MENT WILL SE MADE BY STATE UNTIL May 31, 1944 (NovemBer 30, 1940, IN CASE OF ANB RECIPIENT 
WHO BECAME BLIND WHILE STATE RESIDENT)« JOINT FINANCIAL PARTICIPATION WILL BEGIN AS OF 
JUNE 1, 41943, ff RESIDENCE CONTINUES IN COUNTY B UNTIL THAT DATE (OR on DecemBer 1, 1940, 
FOR ANB RECIPIENT WHO BECAME BLIND WHILE CALIFORNIA RESIDENT). 


EXAMPLE B3 A NON=COUNTY AID OAS, ANB, OR APSB RECIPIENT WHO WOULD HAVE COMPLETED THE REQUIRED 
PERIOD OF COUNTY RESIDENCE IN COUNTY A ON JULY 6, 1944, ESTABLISHES RESIDENCE IN CouNnTY B 
ON JuLy 2, 1944. County B SHOULD ACCEPT AN APPLICATION AND GRANT AID AS SOON AS POSSIBLE. 
THE RECIPIENT MOVED TO COUNTY B LESS THAN TWO MONTHS PRIOR TO THE DATE ON WHICH JOINT PART~ 
IC}PATION WOULD HAVE BEGUN IN COUNTY A. THEREFORE, AID MUST BE DISCONTINUED BY CouNTY A 
NOT LATER THAN SEPTEMBER 30, 1944, 1.6., TWO MONTHS AFTER THE FIRST OF THE MONTH FOLLOWING 
THE DATE ON WHICH THE RECIPIENT ESTABLISHED RESIDENCE IN THE SECOND COUNTY. 
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PUBLIC ASSISTANCE PROGRAM RESIDENCE l2e2e-70 


122-70 REMOVAL OF NON-COUNTY AID RECIPYENT 122-70 
OAS, ANB, APSB, ANC 


Recipients in OAS, ANB, or APSB, or the person who determines the resi~- 
dence of the child in ANB, APSB, or ANC, may move to another county with intent 
to reside while aid is being paid on a non-county basis by the first county. In 
such cases, the first county shall notify the second county in writing of the 
fact of removal, and of the date, if known, on which the recipient, or person 
fixing the child's residence, left the first county. Counties involved shall 
agree upon a date for discontinuance by the first county and assumption of re- 
sponsibility by the second county. The second county shall assume responsibility 
for payment of non-county aid at the earliest possible date. A new application 
(Form Ag, Bl CA 200)and certificate of verification of eligibility (Form Ag, Bl, 
CA 201) shall be completed. Determination shall be made of the date residence 
was established, whereabouts during the past three years for OAS, ANB, and APSB, 
and in ANC whereabouts for one year immediately preceding date residence was 
established in the present county. Verification of continuance of need is also 
necessary. The first county shall furnish certified copies of evidence verifying 
other points of eligibility. 


When the non-county aid recivient establishes residence in the second 
county two months or more prior to the date upon which joint participation in 
payment would have begun in the first county, aid shall not be continued by the 
first county beyond the date on which such joint participation would have begun. 


When the non-county aid recipient establishes residence in the second 
county less than two months prior to the date on which joint participation would 
have begun in the first county (and it is impossible for the second county to 
complete the investigation and grant aid by the date on which joint participa~ 
tion would have begun in the first county), non-county aid may be continued by 
the first county for not more than two months after the first of the month fol- 
lowing the date onwhich the recipient established residence in the second county 
(Exception: If the change of residence took place on the first day of the month, 


aid may be continued by the first county for not more than two months after the 
date on which the recipient established residence in the second county) . 








If a recipient of non-county aid establishes residence ina second 
county, but reestablishes residence in the first county before it has discon- 
tinued aid, that county shall continue payment of aid on a non-county basis for 
not more than twelve consecutive months subsequent to the date that residence 
was reestablished in that county. If a recivient of non-county aid establishes 
residence in a second county, and aid has been discontinued by the first county, 
and the recipient reestablishes residence in the first county prior to beginning 
payment of aid by the second county, the first county shall restore aid, to be 
paid on a non-county basis for not more than twelve consecutive months subse- 
quent to the date that residence was reestablished in that county. 


(Section Continued on Next Page) 
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123-20 RETURN FROM OUT OF STATE TO COUNTY OF RESIDENCE 123-20 
AFTER AID DISCONTINUED 
OAS, ARB, APSB, ANC 


A former recipient of aid or a child formerly receiving ANC whose aid 

| has been discontinued for cause during absence from the State, but who has re- 

tained California residence by intent or, if a child, by the parent's intent or 

act and intent, would not have interrupted his California residence by such ab- 

sence and aid may begin immediately upon physical return to the State. The fact 
that residence was retained and that need continues shall be verified. 


This section is not pertinent to children receiving ANC who were born in 
California or to ANB or APSB recipients who became blind while California resi- 
dents, @s they are eligible to restoration of aid immediately upon physical re- 
turn to the State regardless of loss or retention of State residence and depend~ 
ent only on continuance of other eligibility status. 


Neither does this section apply to children receiving ANC who were born 
out of California nor to minor recipients of ANB or APSB who. became blind while 
not residents of this State, if such minors! State residence is contingent upon 
their own physical presence in California. (waic 1525, 1526, 1560, 2140, 2160, 3040, 3043, 
3075, 3430, 3431, 3460) 
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122-75 INTER~COUNTY TRANSFER OF AID BECAUSE OF WOMAN RECIPIENT'S 122-75 
MARR {AGE 
OAS, ANB, APSB, ANC 


A woman recipient of aid, or in ANC the mother or guardian, who marries 
a resident of another county ordinarily assumes her husband's residence as of 
date of marriage. Arrangements should be made by counties concerned for an inter 
county transfer of aid as soon as one year of residence in the county of hus- 
band's residence has been acquired by woman. For fuller discussion of Married 
Woman's Residence, see Secs. 120-30, 120-32, 120-33, and 122-10, (W&IC 1526, 1560, 
ZtUO, 28615 304280, 3075, 3433, 34603 AGO #0322, 103675 NS1016, NS1065, NS1793) 


123-00 ABSENCE OF RECIPIENT FROM STATE WITHOUT LOSS OF RESIDENCE 128-00 
OAS, ANB, APSB, ANC 


A recipient of aid may leave the State for certain specific or temporary 
purposes without losing California residence because of his absence, Such ab- 
sences are discussed fully under Sec, 121-40, etc., Absence from State Prior to 
Application, (W&IC 1560, 2840, 2160d, 3042, 3075, 3432, 3460) 


123-05 CONTINUANCE OF AID WHILE RECIPIENT ABSENT FROM STATE 123-05 
OAS, ANB, APSB, ANC 


When a recipient of OAS, ANB, APSB, or a child receiving ANC whose resi- | 
dence is determined by other than physical presence has left the State fora 
temporary period, without loss of Oalifornia residence, aid may be continued as 
long as residence is retained and the person is otherwise eligible, i.e., eligi- 
bility for continued aid is fundamentally dependent upon (1) retention of Cali~ 
fornia residence and (2) continued need. 


A recipient of OAS, ANB or APSB who goes to another state and whose aid 
continues beyond the second month, shall be required to report at the end of a 
two-months’ period his intent with regard to residence, and thereafter, shall be 
required to inform the county of any change in intent with regard to residence, 
When a child receiving ANC accompanies his parent to another state, the parent 
shall comply with the foregoing requirements, 


due date of the reinvestigation as provided in Sec. 391-0): Dat of Reinvestigp- 
tion. (SEE SECe 353-05, REPORT REQUIRED OF RECIPIENT WHO LEAVES STATEe) WAIC $560, 2540, 3075, 3460; 


Reinvestigation of points of eligibility shall be made at the regular | 
AGO 10945) 


ah a a ale 
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146-00 PERSONAL PROPERTY PUBLIC ASSISTANCE PROGRAM 


1N6-GO CORVERSION OF PROPERTY 3 186-00 
OAS, ANB, APSBS, ARC 


Real property may be converted to personal property, and vice versa, 
without causing ineligibility provided the real or personal property received 
together with other real or personal property holdings are not in excess of the 
maximum permitted by the respective category of aid. Aid shall be discontinued 
when the total holdings exceed the maximum permitted (SEE SeCe 134-10, REAL PROPERTY 
SOLD BY RECIPIENT, AND SECe 134—15, ACQUISITION OF REAL PROPERTY BY EXCHANGEe) 


Personal property of one type may be converted into personal property of 
another type, and eligibility continue,so long as the value of personal property 
holdings does not exceed the maximum for the particular category of aid, e.2., 
the exchange of stocks and bonds for cash, or in OAS, ANB, and APSB the exchange 
of equipment for a car and vice versa 


The following represents some types of conversion of property from one 
form to another: (See Sece 141-00, Types oF PERSONAL PROPERTYe) 


1. Principal payments on property sold under contract of sale. 


2. Indemnity payments for land taken over by the Government through 
exercise of the right of eminent domain. 


3. Payment received for Indian allotments sold by the U. S. Government 
upon the petition of the Indian for whom the property is held in 
trust. 


Y, Lump sums received from the maturing of life insurance policies, or 
surrender of them for their cash value. (W&IC 1520, 1521, 1560, 2140, 2163, 
2164, 2165, 3047, 3075, 3447, 34603 AGO NS801, NS49K3) 
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1N5-10 PERSONAL PROPERTY ACQUIRED BY INHERITANCE 145-10 
OAS, ANB, APSB, ANC 


The value of personal property acquired through inheritance shall be 
taken into account together with the value of other personal property holdings 
in determining eligibility in accordance with the provisions of the respective 
category of aid. (SEE SECs thletOy DETERMINATION OF PERSONAL PROPERTY VALUE OF UNDISTRIBUTED ESTATES) 


Exception: 


When the recipient receives personal property through the death of the 
dpouse, or is the beneficiary of insurance of a spouse (or of a child in ANC), 
such property or funds may be considered as being encumbered or charged with the 
funeral expenses of the deceased. When verification has been made that all or a 
portion of such property or funds has been or are to be used to defray such ex- 
penses, these funeral costs shall be deducted before determining the net value of 
the property. Only the net value, computed after deduction of funeral expenses, 
shall be considered in determining eligibility. (WA&IC 152105, 1560, 2140, 216301, 304705, 
30755 ake, 3460; CC654; AGO NS4769) 
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202-20 APPLICATIONS PUBLIC ASSISTANCE PROGRAM 
Tea a gre 8 Ee 


202-20 (Continued) 202-20 


his 
John X Jones 
mark 


eerie Sn: A pam RR SEL te my ae 
Signature or Mark of Applicant 
Witness to Mark 


Witness to Mark 


When the applicant is handicapped to the extent that he isunable to sien 
his name or to make his mark, it is acceptable for a witness to touch the pen to 
the body of the applicant prior to Making the mark for him. Thus, by making the 
ritual a physical act rather than actually having the applicant himself make the 
mark, the objective of maintaining the comfort and the dignity of the individual 
Can be approached. In this instance, the mark itself is made by one of the two 
witnesses, 


An applicant who usually affixes his signature by printing may sign his 
name in this manner, A typewritten name, a carbon copy of a signature, ora 
rubber stamp imprint does not constitute a Signature. 


The above comments regarding form of signature, etc., apply to all forms 
which the applicant and/or his guardian and/or spouse may be required to sien. 


The applicant's signature on the application shall be acknowledged under 
oath or affirmation before someone who is authorized to take such acknowledgment. 
The date of such acknowledgment is the date of application, 


When the person administering the oath is a witness to the mark (includ 
ing a thumb print), his signature must appear twice, once as a witness to the 


mark (including a thumb print) and again in the certificate of acknowledgment 
(WEIC 1560, 2140, 2180, 3075, 3081, 3460, 3470) . 


Whenever the oath of an affiant or the affidavit ofa person is necessary 
in order that a person may obtain charity or relief from an agency or department 
of the U. S. Government, State of California, or any political subdivision there- 
of, no fee shall be charged for the taking of such oath. (Pote C 4295) 


202-55 APPLICATION OF PAROLEE FROM STATE HOSPITAL 202-55 
OAS, ANB, APSB : 


When persons who are about to be paroled from State hospitals wish to 
apply for OAS, ANB or APSB, the application procedure shall be as outlined be- 
low. It shall apply to the applicant for whom a guardian has been appointed and 
to the applicant who has no guardian, (SEE SECSs 230—60) GUARDIANSHIP, AND 462=50, GUARDI ANe 
SHIP OF THE STATE DEPARTMENT OF INSTITUTIONSe) 

(Section Continued on Next Page) 
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202-20 (Continued) 20220 


The names and addresses of living children as known to the applicant 
shall be listed. When the children's whereabouts are unknown, they shall be con- 
sidered as living. The listed contribution from relatives should be the actual 
contribution, 


All other items should be completed to the best of the applicant's know- 
ledge. (W&IC 3075, 3460) 


OAS, ANB, APSB (GUARDIANSHIP) 


When a guardian makes application, the full name of the applicant should 
be used at the top of the form. For the signature at the bottom of the blank the 
guardian should sign his own name as legally appointed guardian of the applicant; 
e.g., John Doe, legally appointed guardian of Richard Roe, (SEE SECS 230-60) GUARDIAN~ 
SHIP$ ZO$~10, PERSON MAKING APPLICATION]e) (N&IC 2140, 3075, 3460) 





ANG 


"Relationship to children" means the relationship (family or other) which 
the applicant bears to the children for whom aid is requested; e.g., mother, aunt, 
guardian, probation officer, etc, 


In Section I space is provided for two different surnames when applica- 
tion is made for children having a common parent but different surnames. When 
there is only one surname it should be repeated when children's names are entered 
in‘the second column, The given name of each child for whom aid is requested 
shall be entered. The street address and/or box number and city, or name and 
address of institution shall be entered. 


Sections II, III, and IV provide a basis for the county to secure infor- 
mation and start investigation regarding classification, residence and:need. The 
sub-category under each heading need not be designated. (Wal 1560) 


OAS, ANB, APSB, ANC (SIGKATURES) 


| ‘When -the applicant or guardian is unable to sign his name, a mark (in- 
cluding a thumb print) may be used. When a mark (ineluding a thumb print) which 
serves aS a signature to a sworn statement is used, two persons are required as 
witnesses, The form for such a signature is as follows: 


(Section Continued on Next Page) 
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236-30 INVESTIGATION AND DECISION PUBLIC ASSISTANCE PROGRAM 
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Ba620" ( Oéntimed) 236-30 


The case records shall also include,, in a uniform arrangement, copiesof 
all forms completed in connection with an application and investigation includ 
ing the forms required for submission to the SDSW, as well as those devised by 
the county, and copies of all correspondence. It is not required that a copy of 
the Social Data Record Card (Form Ag, Bl, CA 230) be retained in the county case 
record. The application (Form Ag, Bl, CA aS and Certificate of Verification 
of Eligibility (Form Ag,Bl, CA 201) shall be either original or certified copies 
or duplicate copies, An original signature is necessary on the Form Ag, Bl, C& 
200, Original or facsimile signatures may be used on the Form Ag, Bl, OA 201. 


The case record shall contain verification that a copy of the Notifica- 
tion of Action by the Board of Supervisors (Form Ag, Bl, CA 239) was mailed to 
the applicant or recipient as provided in Secs. 250-10, Reporting Action of the 
Board of Supervisors to Applicant, and 361-80, Notification to Recipient of 
Change in Grant. If a copy of the Form Ag, Bl, OA 239 (or a carbon copy of the 
information included on the Form Ag,Bl, CA 239) is not filed in the case record, 
the date the Form Ag, Bl, CA 239 is mailed to the applicant or recipient shall 
be recorded either: (1) in the narrative case history, or (2) on the copy of 
Certificate of Verification of Eligibility (Form Ag, Bl, CA 201) which is re~ 
tained in the case record, or (3) on the copy of the Notice of Change (Form Ag, 
BL. OA 232) which is retained in the case record, 


In ANB and APSB,a review shall be made at time of annual reinvestigation 
to determine the program under which the applicant qualifies for aid. The case 
history shall contain a record of the efforts of the applicant to achieve self- 
support, and his progress in this direction. When an applicant finds it necessary 
to change his plan for rehabilitation, the case record should contain informa- 


uaen regarding the factors upon which his decision was based. (W&IC 1560, 2140, 3075, 
3460 


236-35 DISPOSAL OF CASE HISTORY 236-35 
OAS, ANB, APSB, ANC 


The application (Form Ag, Bl, CA 200), Recipient's Affirmation of Eligi- 
bility (Form Ag, Bl, CA 206), Certificate of Reinvestigation of Eligibility 
(Form ag, Bl, CA 208), Certificate of Verification of Eligibility (Form Ag, Bl, 
CA 201), together with all documents supporting verification, Notice of Change 
(Form Ag, Bl, OCA 232) and other accounting records are held to be permanent 


(Section Continued on Next Page) 
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PUBLIC ASSISTANCE PROGRAM INVESTIGATION AND DECISIOn 236-30 


236-20 INSTRUCTIONS FOR REPORT OF INVESTIGATION 236-20 
OAS, AMB, APSB 


The Report of Investigation (Form Ag, Bl 202) provides a method for re- 
cording information on all points of eligibility. 


In ANB and APSB, either this form or a substitute combination of the 
Face sheet (Form DPA 4 is suggested) and narrative shall be in the case record. 
In OAS, approval of the SDSW to discontinue the use of Form Ag 202 may be re- 
quested provided the following conditions are met: 


1. <A face sheet is completed, (see Suggested Face Sheet, Form DPA 4) 
eC. A uniform plan of case recording is followed; 


3. The face sheet and the recording cover all the information requested 
on the Form Ag 202, 


A copy of the face sheet and a detailed outline of the material inctuded in the 
Case record should be submitted with the written request, 


All items on the Form Ag, Bl 202, pertaining to each applicant should be 
completed. When more explanation is required than space on the form permits, a 
supplementary report shall be made clsewhere in the case record. (W&IC 2140, 3075, 
3460) 


236-30 CONTENT OF CASE RECORD 236-30 

OAS, ANB, APSB, ANC 

The county shall maintain case records containinz all information semred 
relative to each applicant for or recipient of aid or each child or children for 
whom application is made or who is receiving aid including verification of points 
of eligibility which have been summarized on the Certificate of Verification of 
Eligibility (Form Ag, Bl, CA 201) prior to its submission to the board of super- 
visors. When aid is denied, the case record shall contain full information re- 
lating to any point upon which denial is based. If there are pertinent conflicts 
in information relating to eligibility or ineligibility, the case record shall 
show how these were reconciled. 


In OAS, ANB, and APSB, the case record shall contain the face sheet, 
when used, and the narrative record, It shall contain the Report of Investiga- 
tion (Form Ag, Bl 202) except as provided in Section 236-20, Instructions for 
Report of Investigation. 


In ANC, the case record shall contain the face sheet (unless a substitute 
plan has been approved by the SDSW), a social history, and subsequent narrative 
entries. 


(Section Continued on Next Page) 
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236-50 INVESTIGATION AND DECISION PUBLIC ASSISTANCE PROGRAM 
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236-50 THE TOPICAL OUTLINE IN ANC RECORDING 4: 236-50 
ANC 


The following outline has been suggested in ANC for recording pertinent 
information from the time aid is recommended until it is discontinued, It is not 
all inclusive but should be adapted to the situation in each case. The indivi- 
dual situation may likewise make it advisable to rearrange the order of the out~ 
Aine, Although the material is presented in topical form suitable for chrono-~ 
iogical recording, it may be adapted to horizontal or other types of recording. 
Summaries, based on the topical outline may be helpful when eligibility has been 

determined, when reinvestigation is complete, when the progress of a plan for a 
family is being evaluated, or when the casé is being transferred. Summaries made 
after eligibility is established showld® not ‘dwflicate material in previous sum- 
maries, but should summarize changes or develofitients in the family situation. 

TOPICAL OUTLINE FOR NARRATIVE HISTORY 
I, DATE, SOURCE, AND REASON FOR REFERRAL 
A. Self, other agency, etc. 
B, Lack of income, death of head of family, etc, 
II, FAMILY STATUS 
A, Members, age 
B. Parents! status 

1. Proof of parentage 

2, Whereabouts and situation of both parents 

ye Classification 


(Section Continued on Next Page) 
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records and may not be destroyed irrespective of the length of time that aid may 
have been discontinued. When aid has been discontinued for five years or more 
the narrative record (case history) may, upon authorization of the board of 
supervisors, be destroyed but not until its content has been photographed in such 
manner that it may be reproduced, (WAIC 118, 1562, 2190, 309105, 3460) 


236-40 PURPOSE AND METHOD OF RECORDING IN ANC 236-0 
ANG 


Case recording is a part of the process of determining eligibility for 
aid and of planning for the family's well-being and future independence, An 
accurate, complete case record justifies the expenditure of public money by show- 
ing that funds have been fairly and impartially administered in accordance with 
the provisions of the law. The case record protects the client and the social 
worker, improves the service to the client, conserves the efforts of the agency, 
and assists in evaluating the quality and quantity of the agency's work. 


Adequate recording of the status of eligibility includes both securing 
and recording accurate information, Pertinent social information which makes 
one family situation differ from another shall be carefully recorded in order 
that the individual needs of the family may be met within the limitations of the 
law and the rulings of the SDSW, 


Preceding sections in this chapter have indicated material which shall 
be recorded in the narrative to clearly establish eligibility on points not com- 
pletely covered by the Certificate of Verification of Bligibility (Form CA 201) 
or to make necessary explanation of information recorded on Form CA 201. 


Either chronological or horizontal case recording may be used, Chrono- 
logical recording means recording in which entries are made in the case record 
in chronological sequence under the dates on which information is received or 
developments occur, Topical headings are often used to indicate the nature of 
the information recorded under a certain date, Summaries of developments over a 
period of time may supplement the chronological record. 


Horizontal recording provides for entries in the case record under the 
appropriate subject or topic, i.,e., residence, property, etc. Separate sheets, 
usually of different colors are used for ench general topic, for example blue 
paper for all information pertinent te residence, pink paper to record data on 
property, etc, (wW&lC 1560) 
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URES=——COUNTY AID GLAINS PUBLIC ASSISTANCE PROGRAM 


626-50 SUPPLEMENTAL AID CLAIMS 626-50 
OAS, ANB, APSB, £NC ? 


Aid claims supplementing the originai claims filed for prior months are 
approved by the SDSW only: | 


de 


NI 


\N 


When the SSWB has ordered payment of retroactive aid to an indivi- 


dual or reimbursement to a county through the eppeal procedure (SEE 
SEC. 325=90, Disposition oF CASE ArTeR SSWB Deciston); (W&IC 1551, 2182, 3086) 


When retroactive payments are occasioned by completion of investi- 
gation more than 60 days after date of application in CAS, ond more 
than SC days after date of applicaticn in “NB, ApS, and ANC (ser Secs. 
611-50, BEGINNING DATE OF AlD-=New APPLICATIONS, 611-70, RETROACTIVE INITIAL PAYMENTS, AND 
627-30, BASIS FOR FEDERAL PARTICIPATION; (WAIC 1550, 2133, 3032, 3460) 


In ANC, wnen investigation of eligibility for one or more of tne 
family group included either on tne originsl application orona 
separate subsequent application is completed by a later board action 
but no retroactive payment is made because the fuli budgetary needs 
of the additional child were met in the crigiral grant for tae fami- 
ly unit. (See Sec. 250-00, DisposaL of AppLications) 22 this instance, reim- 
bursement may be obtained retroactively by filing a supplemental 
claim covering the balance of Stete participation due for the addi- 
tional child/children on the basis of the amount originally vaid. 


In OAS, when retroactive aid is sranted because the investisation of 
an application following discontinuance aue to employment is not 
completed within 40 days (see Secs. 611-50; 611-55, BEGINNING DaTE OF AID--RE~ 
STORATIONS, 611=70, AND 627439); (WAIC 2183.9) 


When retroactive aid is paid by the county tecause need has increased 
(seEE SEC. 361-25, RETROACTIVE AID PayMents BY County);  (FSS8) 


When retroactive aid is naid because of erroneous vayment of less 
than the authorized award (see Sec. 361-25). (FSS8) 


When aid has been suspended and, upon completion of the investigation 
the recinient is found to be entitled to a lesser or a greater amount 
of aid, causing the original werrant to be canceled and a new warrant 
to be issued in the correct amount (see Sec.361~30, SUSPENSION PROCEDURE); (HAIC 
1552.5, 2220, 3078, 3460) 


(Section Continued on Next Page) 
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PUBLIC ASSISTANCE PROGRAM FINANCIAL PROCEDURES—~ COUNTY ALD CLAIMS 626-45 


626-40 (Continued) 626-0 


Aid claims shall include all county approved cases on which aid has been 
paid for the current month, Payments made during the current month for previous 
months shall also be included in the claim for the current month, but shall be 
listed 90n a separate supplemental pay roll. (See Sec. 626-50, SupPLEMENTAL AID CLaims.) (HAIC 
1556, 1556.5, 1559, 1560, 2140, 2189, 3075, 3087-3, 3460, 3482) 


County hospital aid claims in OAS should include all persons confined 
in county hospitals during the current monthwho meet the requirements of Sec. 
2160.7 of the Ws, & I. Cy (See Secs. 627-25, County HospITAL CLAIM, 629-99, County A1D CLAIM Forms, 


AND 165«00, PAYMENT to County UNDER "&IC Sec. 2160.7.) (W&IC 2140, 2160.7) 


626-45 CLAIMS ON SUSPENDED AID PAYMENTS 626-45 
OAS, AMB, APSB, ANC 


A claim shall always be made on the monthly pay roll for any suspended 
case, and the pay roll shall be allowed as claimed. When the warrant covering 
the claim is not paid and is later canceled, the cancellation shall be reported 
On a subsequent monthly claim. When not reported, the SDSW shall deduct the 
amount of the canceled warrant from a subsequent claim on the basis of the Notice 
of Change (Form Ag, Bi, CA 232) previously sent to the SDSW. (See Secs. 361-30, Sus- 
PENSION PROCEDURE, 361-35, CHANGES IN AMOUNT OF GRANT DURING SUSPENSION OF AID, 626-50, SuppremewtaL AID 
CLAIMS AND 628-05, Reportinc oF CANCELLED A1D WarRANTS.) 


Federal participation is available on suspended aid payments, provided 
other Federal eligibility requirements are met. (W&IC 1556 1556.5, 1559,2140,2189, 3075, 
3087-3, 3460, 3482: FSSB) 
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626-50 (Continued) 626-50 


In OAS, due to the change in State participation from one-half to five- 
sixths effective July 1, 1943, when retroactive aid is claimed for months vrior 
to July 1, 1943, another separate recavitulation sheet shall be filed covering 
all months up to that date. The totals on the recapitulation sheet for months 
prior to July 1, 1943, and the totals on the recavitulation sheet for months 
after July 1, 1943, shall be combined in the column for prior periods on the aid 
Affidavit, Form Ag &00. 


EXAMPLES RETROACTIVE AID 1S GRANTED BY THE SSB FROM APRIL 1, 1943, THROUGH SEPTEMBER 30, 1943, 
TO AN OAS RECIPIENT AND JS PAID BY THE COUNTY IN ZANUARY, 194%. TWO RECAPITULATION SHIEETS 
ARE PREPARED, ONE COVERING THE MONTHS OF APRIL THROUGH JUNE, AND ONE COVERING THE MONTHS OF 
JULY THROUGH SEPTEMBER. THE PAY ROLL AND BNTH RECAPITULATION SHEETS ARE ATTACHED TO THE 


REO REDE JANUARY CLAIM. THE TCTALS SHOWN ON BCTH RECAPITULATICN SHEETS ARE COMBINED AND 
CARRIED FORWARD TO THO COLUMN FOR PRIOR PERIODS GN THE JANUARY ALO AFFIDAVIT ForM AG 800. 


Documents substantiating amounts claimed shall be on file with SD5W, as 
provided in Sec. 628-10, State Audit of Aid Claims. (W4&IC 1550, 1556, 1560, 2140, 2183.2, 
2189, 3075, 3082, 3027.3, 3460) 


626-60 IDENTIFICATION ON AID PAY ROLLS 626-60 
OAS, ANB, APSB, ANC 


The following information shall be included on each aid pay roll (Form 
Ag, Bl, CA 801, CA SO1-BHI): county filing claim; month and year for which 
claim is filed; warrant numbers and dates (except on county hospital claims); 
State case numbers; and apportionment of grants. (See Sec.627-20, APPORTIONMENT OF GRANTS.) 


In OAS, ANB, and APSB, the recinient's name shall be shown exactly as it 
avpears in the signature on his Arplication (Form Ag, B1 200) and on the warrant. 
When a guardian of the estate or of the person and estate has been legally 
appointed, both the name of the guardian and the recipient are shown on the aid 
vay roll (Form Ag, Bl 801). 


In ANC, the name of the payee ghall be shown exactly as it appears on 
the application (Form CA 200) or latest Notice of Change (Form CA 232) and the 
warrant, with the family and given names of all the children for whom aid has 
been granted. The total numbers of children in each family budget unit eligible 
and ineligible to Federal varticipation are also shown on the aid payroll (Form 
CA S01). 


(See Sec. 610-40, IDENTIFICATION ON WARRANTS, SEC. 202-20, THE APPLICATION FORM AND SEC. 629-99, 
County AiD CLAIM Forms.) (W&IC 1556, 1556.5, 2140, 2189, 3087.3, 3482) 
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626-50 (Continued) 620=50 


7- When retroactive aid is paid to make aid continuous in transferred 
cases (see Sec. 122-67, CONTINUOUS PAYMENT OF AID IN TRANSFERRED CASE); 


S. In ANC when aid is continuous but due toa change of payee the 
warrant is issued in the month subsequent to that for which aid is 


granted. 
| 


A separate supvlemental pay roll (Form Ag, Bl, CA 891 and CA 801-BHI) 
shall be prepared each month. It shall cover all of the retroactive payments 
made during that month for prior months, shall be attacned to the regular cur- 
rent month's pay roll, and shall be submitted to the SDSW under one affidavit. 
The supplemental pay roll shall be marked "Supplement for prior months," shall 
show the month during which payments are made, and shall clearly indicate the 
amount paid for each month and the month for which each payment is made. 


A separate Recapitulation Sheet (Form Ag, Bl, CA 802) shall be submitted 
covering the supplemental claim for prior months and shall be marked "Supplement 
for prior months." The totals shall be carried forward to the column for prior 
months on the Aid Affidavit (Form Ag, Bl, CA S00-BEHI ). 


EXAMPLES IN JANUARY, AID 1S APPROVED TO BEGIN ON NOVEMBER 1, AND IN JANUARY WARRANTS ARE 1SSUED 
FOR NOVEMBER, DECEMBER AND JANUARY. THE JANUARY WARRANT 1S REPORTED ON THE REGULAR CURRENT 
PAY ROLL BUT A SEPARATE SUPPLEMENTAL JANUARY PAY ROLL JS PREPARED COVERING THE AID PAID FOR 
BOTH NOVEMBER AND DECEMBER AND 1S MARKED "SUPPLEMENT FOR PRIOR MONTHS.'' ALL OTHER WARRANTS 
ISSUED IN JANUARY FOR PRIOR MONTHS ARE ALSO INCLUDED ON THE SAME SUPPLEMENTAL JANUARY PAY 
ROLL.» THE AMOUNT PAID FOR EACH MONTH FOR EACH CASE JS CLEARLY REPORTED. THE REGULAR PAY 
ROLL AND RECAPITULATION SHEET COVERING PAYMENTS MADE FOR THE MONTH CF JANUARY AND THE JANUARY 
SUPPLEMENTAL PAY ROLL AND RECAPITULATION SHEET FOR PRIOR MONTHS ARE SUBMITTED AS ONE CLAIM. 
(EXCEPTIONS THERE IS NO RECAPITULATION SHEET FOR BH! CLAIMS.) THE TOTALS FOR EACH PAY ROLL 
ARE CARRIED FORWARD TO THEIR RESPECTIVE COLUMNS FOR CURRENT AND PRIOR MONTHS ON THE JANUARY 
Aio AFFiDaVit (Form Ac, Bi, CA 800 and CA 800-BHI). 


(Section Continued on Next Page) 





SDSW-CALIFORNIA-MANUAL REVISION 33 Revised January 24, 194] 


- 627-10 


FINANCISL PROCEDURES—-~COUNTY AID CLAIMS 


627-10 CHART OF FINANCIAL PARTICIPATION IN GRANTS OF AID 


OAS, ANB, APSB, ANC 


(a a aa 


PUBLIC ASSISTANCE PROGRAM 


627-10 








cony of} _ TYPES OF MAXIMUM MONTHLY 
AID PARTICIPATION GRANT: 
ie REGULAR@é eccces $50 
| NON=COUNTYe cose 50 
NON= FEDERAL «eee 50 
NON+COUNTY- 50 
NON-FEDERAL 
COUNTY HOSPITAL COKSHO SCO S EO ELEOZEO8 
SUBVENTION 
ANB REGULAReecccees 50 
NON=COUNTYesece 50 
NON=FEDERALeeee 50 
ON=COUNTY=NON 50 
FEDERAL 
APSB JON= FEDERALeeee 50 
ON=COUNT Y-NON= 
FEDERAL eevccee 50 
ANC REGULAR OR REGU=|"(a) $3150 FOR ONE 


LAR~ELIGIBLE CHILD ELIGIBLE TO 
FEDERAL (8) $28650 
FOR EACH ADDITION] 
AL CHILD IN SAME 
FAMILY BUDGET UNIT 
ELIGIBLE TO FED~ 


ERALe 


*(A) $31050 FOR ONE 
CHILD ELIGIBLE To 
FEDERAL (B) $28250 
FOR EACH ADDITION~ 
AL CHILD IN SAME 
FAMILY BUDGET UNIT 

; ELIGIBLE TO FED= 

ERALe 


*$22050 PER CHILD 


ON=COUNTY OR 
NON=COUNT Y=EL J~ 
GIBLE 


ON=FEDERAL OR 
REGULAR=INELI~ 


GIBLE 
ON=COUNTY=NON= | *$22250 PER CHILD 
FEDERAL OR 
NON=COUNT Y= 
INELIGIBLE 





RATIO OF PARTICIPATION 


**FEDERAL SHARE 


FEDERAL BASIS OF $40. 


ONE*HALF UP TO MAXIMUM 
FEDERAL BASIS OF $40. 


NONE cecscccovecescsecce 


NONE cocccpececcesecces 


NONE cocccevesccesepoce 


ONE-HALF UP TO MAXIMUM 
FEDERAL BASIS OF $40. 


NE*HALF. UP TO MAXIMUM 
FEDERAL BASIS oF $0 


ONE coececesoeesccesss 


ONE coovcesoosencsenee 


ONE cooeeesocesceecccs 


ONE ceseeccocecosocees 


ONE-HALF UP TO MAXIMUM 

| FEDERAL BASIS OF: (A) 

| $18 PER MONTH FOR ONE 

| ELIGIBLE CHILD, (8) 

1 $12 PER MONTH FOR EACH 
ADDITIONAL ELIGIBLE 
CHILD IN SAME FAMILY 
BUDGET UNITe 


ONE*HALF UP TO MAXIMUM 
FEDERAL BASIS OF: (A) 
$18 PER MONTH FOR ONE 
ELIGIBLE CHILD, (B) 
$12 PER MONTH FOR EACH 
ADDITIONAL ELIGIBLE 
CHILD IN SAME FAMILY 
BUDGET UNITe 


ONE esecccceessocoveece 


ONE secveseesecececece 


ONE-HALF UP TO MAXIMUM 


STATE SHARE 


FIVE=SIXTHS OF BALANCE 
AFTER DEDUCTING FED= 
ERAL SHAREe 


ENTIRE BALANCE AFTER 
DEDUCTING FEDERAL 
SHAREe 


FIVE=SIXTHSecoscecpvces 


ENTIRE GRANTeeccceccees 


STATE'S SHARE OF OAS 
PERSON WOULD HAVE RE-= 
CEIVED IF NOT CONFINED 
IN COUNTY HOSPITAL 


ONE-HALF OF BALANCE 
AFTER DEDUCTING 
FEDERAL SHAREe 


ENTIRE BALANCE AFTER 
DEDUCTING FEDERAL 
SHARE 

ONEWHALFoece.eccececcos 


ENTIRE GRANT eeecesccese 


ONE~HALFeeccccpnscoocee 


ENTIRE GRANT escoccecece 


TWO-THIRDS OF BALANCE 
AFTER DEDUCTING FED] 
ERAL SHARE» 


ENTIRE BALANCE AFTER 
DEDUCTING FEDERAL 
SHAREe 


WOMTHIRDSeeccoecs cesses 


NTIRE GRANTesececsoccoe 


COUNTY SHARE 


—-— 


ONE=SIXTH OF BALANCE 
AFTER DEDUCTING 
FEDERAL SHARE® 


NONE 


ONE*SIXTH 
NONE 


NONE 


ONE*HALF OF BALANCE 
AFTER DEDUCTING 


_ FEDERAL SHAREe 


NONE 


ONE*HALF 


NONE 


ONE*HALF 


NONE 


ONE*THIRD OF BALANCE 
AFTER DEDUCTING 
FEDERAL SHAREs 


NONE 


UNE THIRD 


NONE 


*THE MAXIMUM PAYMENT IN WHICH THE STATE PARTICIPATES (BASIS FOR STATE PARTICIPATION) UNDER THE ANC LAW 1S. $22250 


PER MONTH FOR EACH CHILD INELIGIBLE TO FEDERAL PARTICIPAT 


PARTICIPATION AND $28650 PER MONTH 
PARTICIPAT 1ONe 


RES! DENCEe 
*THE ACTUAL FEDERAL MAXIMUM SHARE IN GAS 
CHILD IN THE SAME FAMELY BUDGET UNITe 


SDSW-CALIFORNIA-MANUAL 


AND ANB 1S $20 AND IN ANT FOR ONE 
(W&ic os 151, ’ 
2187001, 3025, 30h2, 308, 3087, 308Tels 3420, 3 


REVISION 35 


THE FEDERAL SHARE 
IN NO EVENT MAY THE STATE SH 


15939 155 
32, 3472, 3480; FSSA) 


2020 001g 2021,008, 


10N; $31650 PER MONTH FOR ONE CHILD ELIGIBLE TO FEDERAL 
FOR EACH ADDITIONAL CHILD IN THE SAME FAMILY BUDGET UNIT ELIGIBLE TO FEDERAL 
THE COUNTY MAY SUPPLEMENT ADDITIONAL AMOUNTS ABOVE THE STATE MAXIM 
THE STATE DOES NOT PARTICIPATE IN SUCH ADDITIONAL AMOUNTSe 
CLUDED IN THE $31050 AND $28.50 STATE MAXKIMAs 
CHILD HAVING ONE YEAR OR MORE COUNTY RESIDENCE, OR $2250 PER MONTH 


A FROM COUNTY FUNDS; HOWEVER, 

[1S NOT IN ADDITION TQ, BUT 1S IN 
ARE EXCEED $15e00 PER MONTH FOR A 
FOR A CHILD HAVING LESS THAN ONE YEAR COUNTY 


CHILD AND $6 FOR EACH ADDITIONAL 


2021008, 2186, 2187, 


REVISED JANUARY 24, 19hh 


PUBLIC ASSISTANCE PROGRAM FINANCIAL PROCEDURES=-—COUNTY AID CLAIMS 627-00: 


627-00 DEFINITION OF TYPES OF CASES WITH RESPECT TO FINANCIAL PARTICI- 627-00 
PATIOR BY FEDERAL, STATE, OR COUNTY GOVERNMENT 
OAS, ANB, APSB, ANC 


The status of a recivient on a voucher claim is denoted by the following 
standard terminology and claim shall be made accordingly: 


1. Regular (also termed regular-eligible in ANC) is that in which the 
required Deriod of county residence has been acquired and Federal 
eligibility requirements have been met. The Federal, State and 
county governments participate in payments for these cases. 


2. Non~county (also termed non-county-eligible in ANC) is that in which 
the required period of county residence h=s not been acquired. The 
Federal and State governments participate in payments for these 
cases. 


3. Non-Federal (also termed regular-ineligible in ANC) is that in which 
Federal eligibility requirements have not been met. The State and 
county governments participate in payments for these cases. 


4. Non-county-non-Federal (also termed non-county~ineligible in ANC) is 
that in which the required period of county residence has not been 
acquired and Federal eligibility requirements have not been met. 
Only the State government participates in payments for these cases. 


County hospital, in OAS, is that in which the State pays to the county 


the State share of OAS the recipient would have received had he not been confined 
in the county hospital. (W&IC 1556, 1556.5, 2140, 2160.7, 2189, 3087.3, 3482) 


AT ene ee eee tehaee hee oi 


627—45 FINANCIAL PROCEDURES.COUNTY AID CLAIMS PUBLIC ASSISTANCE PROGRAM 


627-45 PARTIAL MONTH CLAIMS--BASIS FOR FEDERAL PARTICIPATION 627-45 
OAS, ANB, ANC . 


In all eligible cases for which a partial month claim is made, the basis 
for Federal participation is the actual amount of aid paid, not to exceed the 
Federal maximum, Federal participation is not prorated, (WAIC 1553, 2183, 3087, FSSA» 
FSSB) | 


EXAMPLE AS WHEN 20 DAYS® ALD AT THE RATE OF $45 IN A 34@DAY MONTH, OR $29503, tS PAfD To AN OAS 
RECIPIENT, $29003 IS THE BASIS FOR FEDERAL PARTICIPATIONe (SEE CASE NOe fl, FoRM AG 80fe)*: 


EXAMPLE Bf WHEN 25 DAYS® AID AT THE RATE OF $50 IN A 30eDAY MONTHy OR $41667, 1S PA¥D TO AN ANB 
RECIPIENT, $40 IS THE BASIS FOR FEDERAL PARTICIPATIONe (SEE CASE NOs 10, FORM BL 3Qto)* 


EXAMPLE G3 WHEN 20 DAYS® AID AT THE RATE OF $25 IN A 28=DAY MONTH OR Fie 1S PAID FOR ONE 
ELIGIBLE CHILD) $17e86 IS THE BASIS FOR FEDERAL PARTICIPATION (seg ASE NOs 6, FoRM CA 801e)* 


627-50 COMPUTATION OF PAYMENTS WHEN CHILD TRANSFERS FROM 627-50 
BOARSING HOME OR INSTITUTION TO PRIVATE HOME 
ANC | 


When a child on whose behalf ANC is paid is movei from a boarding home to 
the home of a relative or legally appointed guardian during a month, aid may be 
claimed on both the voucher and BHI claims, The total of the State share on both 
claims shall not exceed the State maximum for the month. The information as 
shown on the Notice of Change (Form CA 232) as to the effective date of the 
change indicates the number of days during which the child ison aid in each home 
and the amount allowed on each claim, (W&IC 1507, 15109 U5tby 1512) 195203, 1554, 1556, 155605, 
15595 1560) 

EXAMPLES A CHILD 1S LIVING IN A BOARDING HOME AND AID IS PAID TO THE BOARDING HOME A¥ THE RATE 

OF $2250 A MONTHe ON JANUARY 5) THE CHILD LEAVES THE BOARDING HOME AND 1S PLACED {N THE 
HOME OF A RELATIVEe AJD IS APPROVED TO BEGIN IN THE RELATIVE'S HOME ON JANUARY 5 AT THE RATE 
OF $20 A MONTH AND IS REPORTED ACCORDINGLY ON FORM CA 232e TWO WARRANTS ARE ISSUED AND PAR} 
TICIPATION $S ALLOWED ON 4 pays? AID AT THE RATE OF $22e50 PER MONTH (4/31 x $22050)— OR 
$2090 ON THE BHI CLAIMS AND PARTICIPATION 1S ALLOWED ON 27 DAYS’ AID AT THE RATE OF $20 a 


MONTH (27/31 X $20), OR $17e42 ON THE VOUCHER CLAIMe (SEE CASE NOe 3, Form CA 80! BHI» AND 
CASE NOe 7, FORM CA 804e)* 


EXAMPLES OF THE VARIOUS TYPES OF CASES ARE SHOWN ON THE SAMPLE FORMS IN SECe 629699, County Ab CLAIM Forms 


nm 
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PUBLIC ASSISTANCE PROGRAM FINANCIAL PROCEDURES—-COUNTY AID CLAIMS 627-40 


627-40 PARTIAL MONTH GLAIMS=-COMPUTATION OF TOTAL AMOUNTS 627-40 
OAS, ANB, APSB, ANC 


In computation of a partial month claim, the rate of aid per day is com 
puted on the basis or the actual number of days in the month. The appropriate 
SDSW rate table should be used to determine the amount of such claim. Aid is 
claimed for both the date of beginning and date of discontinuance. 


EXAMPLE At OAS IN THE AMOUNT OF $50 A MONTH BEGINS ON APRIL 4. ASD FOR 27 DAYS IS ALLOWED 
(27/30 x $50), MAKING A TOTAL PAYMENT OF $45. 


EXAMPLE B; OAS IN THE AMOUNT OF $45 A MONTH BEGINS ON MARCH 4e AID FOR 28 DAYS IS ALLOWED 
(28/31 x $45) MAKING A TOTAL PAYMENT OF $40065e 


EXAMPLE C; ANB BEGINS ON FEBRUARY 4 DURING A 28—DAY MONTH AT THE RATE OF $50 A MONTHe AID FOR 
25 DAYS IS ALLOWED (25/28 xX $50), MAKING A TOTAL PAYMENT OF $Ule6lie 


EXAMPLE Dg ANC IN THE AMOUNT OF $22050 A MONTH IS DISCONTINUED ON FEBRUARY 24 DURING A 29=DAY 
MONTHe AID FOR 24 pays ts aLLoweD (24/29 x $22050)) MAKING A TOTAL PAYMENT OF $13 0626 


For additional examples, see Secs. 627-50, Computation of Payments When 
Child Transfers from Boarding Home or Institution to Private Home, 627-55 Compu- 
tation of Figures When Child Transfers from a Private Home to Boarding Home or 
Institution, and 627-85, Federal Participation When Additional Child Becomes Bli- 
gible During Month (Example b). (W&IC I51ty 1553, 1556, 1559, 1560, 2020008, 2140, 2186, 2189, 
30759 3084, 3087, 308703, 3460, 3480, 3482) 
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627-55 (Continued) 627-55 


EXAMPLE C$ A 15 YEAR OLD CHILD HAVING ONE YEAR OR MORE COUNTY RESIDENCE AND LIVING WITH THE 
MOTHER IS RECEIVING AID AT THE RATE OF $12 A MONTHe CN JANUARY 16 THE CHILD 1S MOVED TO A 
BOARDING HOME AND THE GRANT IS INCREASED TO $35 A MONTHe ON JANUARY I A WARRANT IS ISSUED 
TO THE MOTHER IN THE AMOUNT OF $12— AT THE END OF THE MONTH A WARRANT 1S ISSUED TO THE 
BOARDING HOME IN THE AMOUNT OF $19606 (16/31 x $35)e THE TOTAL AMOUNT OF THE ADVANCE PAY~ 
MENT OF $12 IS SHOWN ON THE VOUCHER CLAIM AS THE BASIS FOR STATE AND FEDERAL PARTICIPATION, 
RESULTING IN AN ACTUAL CLAIM OF $6 FEDERAL FUNDS AND $4 STATE FUNDSe $1106! (16/31 X 
$220.50) 1S SHOWN ON THE BHI CLAIM AS THE BASIS FOR STATE PARTICIPATION, RESULTING IN AN 
ACTUAL CLAIM OF $7e74 STATE FUNDSe ($4 ALLOWED ON VOUCHER CLAIM PLUS $774 ALLOWED ON 3HI 
CLAIM - $tte74 STATE SHAREYe (SEE CASE NOew 9, FoRM CA 801 AND CASE NOe 5, FORM CA 801~BHI)*e 


IF THIS EXAMPLE WERE A NON@COUNTY CASE, THE ACTUAL STATE SHARE ON THE VOUCHER CLABM WOULD BE 
$6 AND ON THE BHI CLAIM $11061y OR A TOTAL OF $17e6le 


When the change in homes is known in advance and the relative or legally 
appointed guardian is paid only for the number of days during which the child is 
to be in his home and a warrant is issued to a boarding home for the remainder of 
the month, aid may be claimed on both the voucher and BHI claims. The total of 
the State share on both claims shall not exceed the State maximum for the month. 
The information as shown on the Notice of Change (Form CA 232) as to the ef- 
fective date of the change indicates the number of days during which the child is 
on aid in each home and the amount allowed on each claim (Same procedure as 
=e in Sec. 527-50) (W&IC 1507, 1510, 1511, 1512, 155203, 1553, 1554, 1556, 155605, 1559, 
1560) 


EXAMPLE D$ A CHILD RECEIVING $33 A MONTH WHO IS LIVING IN THE HOME OF A RELATIVE IS TO BE PLACED 
IN A BOARDING HOME ON JANUARY 16 WITH CHARGE FOR CARE OF $30 A MONTHs THIS CHANGE IS KNOWN 
IN ADVANCE AND TWO WARRANTS ARE ISSUED==ONE TO THE RELATIVE FOR $15097 (15/31 X $33) AND ONE 
TO THE BOARDING HOME FOR $15048 (16/31 x $30)e AID 1S CLAIMED ON BOTH THE VOUCHER AND BOARD~ 
ING HOME CLAIMSe THE BASIS FOR STATE PARTICIPATION ON THE VOUCHER CLAIM 1S $15e24 (15/38 X 
$3150) AND ON THE BOARDING HOME CLAIM $1106! (16/31 X $22050)e FORM CA 232 REPORTS THE 
CHANGE IN PAYEE AND THE DECREASE IN ASD EFFECTIVE AS OF JANUARY 1660 


*EXAMPLES OF THE VARIOUS TYPES OF CASES ARE SHOWN ON THE SAMPLE FORMS IN SECe629~99,COUNTY AID CLAIM FORMSe 
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627-55 COMPUTATION OF PAYMENTS WHEN CHILD TRANSFERS FROM A 627-55 
PRIVATE HOME TO BOARDING HOME OR INSTITUTION 
ANC : 


When a child on whose behalf the maximum grant of ANC is being paid is 
moved from the home of a relative or legally appointed guardian to a boarding 
home or institution during a month and payment for the full month has been made 
in advance to the relative or guardian, the full month's aid will be allowed on 
the voucher claim, No aid is claimed on the BHI claim for that month. 

EXAMPLE AS A CHILD !S LIVING IN THE HOME OF A RELATIVE AND ANC IN THE AMOUNT OF $31650 1S PAID 

TO THE RELATIVE ON JANUARY Fe ON JANUARY 25, THE CHILD 1S PLACED IN A BCARDING HOMEe AID JS 


CLAIMED ONLY ON THE VOUCHER CLAIM ON THE BASIS OF $31050 WITH THE RELATIVE SHOWN AS PAYEEe 
THE NOTICE OF CHANGE (FORM CA 232) SHOWS THE EFFECTIVE DATE OF THE CHANGE AS CF FESRUARY lo 


When a child on whose behalf less than the maximum grant is being paid, 
is moved from the home of a relative or legally appointed guardian to a boarding 
home or institution during a month, and payment for the full ttonth has been made 
in advance to the relative or suardian, maximum reimbursement of State funds will 
be allowed between both voucher and BHI claims. The voucher claim should show 
the total amount paid for the month in advance and the regular basis for Federal 
(if eligible to Federal) and State participation for the full month. The BHI 
Claim should show the warrant amount paid to the boarding home or institution; 
however, the basis for State participation should be only in an amount necessary 
to effect the maximum State reimbursement in both payments for the month. The 
basis for State participation on the BHI claim may not exceed aid for the number 
of days the child was in the boarding home computed at the maximum basis for 
State participation for a child in a boarding home. The Notice of Change (Form 
CA 232) should show the effective date of the change of payee and the monthly 
rate paid in the BHI, 


EXAMPLE BS A 15 YEAR OLD CHILD WHO HAS ONE YEFR OR MORE COUNTY RESIDENCE AND WHO 1S LIVING WITH 
THE MOTHER IS RECEIVING AID AT THE RATE OF $24 A MONTHe ON JANUARY 16 THE CHILD ISMOVED TO A 
BOARDING HOME AND THE GRANT 1S INCREASED T0 $356 ON JANUARY §$ A WARRANT 14S ISSUED TO THE 
MOTHER IN THE AMOUNT OF $24e AT THE END OF THE MONTH A WARRANT 1S ISSUED TO THE BOARDING 
HOME IN THE AMOUNT OF $13¢06 (16/31 xX $35)e THE TOTAL AMOUNT OF THE ADVANCE PAYMENT OF $24 
1S SHOWN ON THE VOUCHER CLAIM AS THE BASIS FOR STATE PARTICIPATION AND $18 IS SHOWN AS THE 
BASIS FOR FEOERAL PARTICIPATION, RESULTING IN AN ACTUAL CLAIM OF $9 FEDERAL FUNDS AND $J0 
STATE FUNDSe ONLY $5 StaTE ald ($15 MAXIMUM STATE SHARE LESS $10 ALLCWED ON THE VOUCHER 
CLAIM) MAY BE CLAIMED ON THE BHI CLAIMy MAKING THE BASIS FOR STATE PARTICIPATION $7050 
($5 = 2/3 oF $7050)e (SEE CASE NOe 8, FORM CA 801 AND Case Noe 4, Form CA 861-BHI)™ 


|F THIS EXAMPLE WERE A WON@COUNTY CASE, THE ACTUAL STATE SHARE ON THE VOUCHER CLAIM WOULD BE 
$1500 AND ON THE BHI CLAIM $7050, OR A TOTAL OF $220506 


*EXAMPLES OF THE VARIOUS TYPES OF CASES ARE SHOWN ON THE SAMPLE FORMS IN SECe 529=99, COUNTY AID CLAIM FORMS. 


(Section Continued 6n Next Page) 
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627-85 FEDERAL PARTICIPATION WHEN AN ADDITIONAL CHILD BECOMES 627-85 
ELIGIBLE FOR AiD DURING MONTH 
AKC 


Federal participation for the full month is allowed for an additional 
child of a family receiving ANC for whom aid is approved to begin during the 
month, who meets all Federal requirements of eligibility, provided the grant is 
Made in one total amount, one warrant is issued for the entire family group, and 

no separate amount is shown for the additional child. 
EXAMPLE AS TWO CHILDREN ELIGIBLE FOR FEDERAL PARTICIPATION ARE RECEIVING AID AT THE RATE OF $40 


ON JANUARY Io AID IS APPROVED TO BEGIN ON JANUARY 14 FOR AN ADDITIONAL CHILD OF THE SAME 
FAMILY WHO 1S ALSO ELIGIBLE FOR FEDERAL PARTICIPATIONe AID CONTINUES AT THE RATE OF $40 FOR 


(Section Continued on Next Page) 








[ssuep AucusT 3, 1942 


SDSW-CALIFORNIA-MANUAL 


o 


PUBLIC ASSISTANCE PROGRAM = BINANCIAL PROCEDURES—-COUNTY AID CLAIMS 627-80 


627-80 FEDERAL PARTICIPATFON ON CHILDREN BETWEEN AGES OF 627-80 
16 AND 18 YEARS 
ANC 


The Federal Government participates in ANC for children between the ages 
of 16 and 18 years of such children are regularly attending school in accordance 
with rules and regulations of the SDSW, and provided the children are otherwise 
eligible for Federal participation. (See Secs. 105-15, Age, ANC Law, 235-15, Veri- 
fication of Requirements for Federal Participation, 235-20, School Attendance as 
Requirement for Federal Participation, and 628-00, Payees Eligible Under Social 
Security Act.) Federal participation is allowed for the full month in which the 
sixteenth birthday occurs, even though it has been verified that the child is not 
attending school. (W&IC £553, 1560; FSSA) 
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MAIN OFFICE 
SACRAMENTO 
: 616 K STREET 
(14) 

LOS ANGELES OFFICE 
WASHINGTON BUILDING 
311 SOUTH SPRING STREET 
(13) 


SAN FRANCISCO OFFICE 
DAVID HEWES BUILDING 
995 MARKET STREET 
(3) 


- 


Earl Wiaerest 
@avernor 


STATE OF CALIFORNIA 


Department of Social Welfare 


CHARLES M. WOLLENBERG 
DIRECTOR 


Sacramento 14 
March 23, 1945 


Hon. Frank M. Jordan 
Secretary of State 
Room 109, State Capitol 
Sacramento, California 


Es 


Dear Mr. 


Attached are three copies of regulations, currently 


Jordan: 


SOCIAL WELFARE BOARD 
BEN KOENIG, CHAIRMAN 
1680 NORTH VINE STREET 
Los ANGELES 
MRS. MARY E. BARKWILL 
ROUTE 1, Box $5 
LINDSAY 
JOHN C. CUNEO 
922 J STREET 
MODESTO 
WILFORD H. HOWARD 
1815 REDWOOD HIGHWAY SOUTH 
SANTA ROSA 
GERALD C. KEPPLE 
135 NORTH BRIGHT AVENUE 
WHITTIER 
JOHN T. MARTIN 
1170 SEVENTH AVENUE 
SAN DIEGO 
MRs. JESSIE S. WILLIAMSON 


2816 OAK KNOLL TERRACE 
BERKELEY 


IN REPLY PLEASE REFER 


effeciive, made by the State Department of Social Welfare. 


These regulations are filed in accordance with Article 
21 of Chapter 3 of Title 1 of Part 3 of the Political 
Code as amended by Chapter 628, Statutes of 1941. 


Encl. 


bd 


oF 
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> 
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1945 MAR 26 





glad 


CHARLES M. WOLLENBSRc, 


Department of Social Welfare 


Farl Warren 


MAIN OFFICE Governor 
616 K Street a 
ta rkeikent'c PATE OF CALIFORNIA 

| = yy 
LOS ANGELES OFFICE Department of Social Welfare In gy Bony 
Washington Building ° Office og x 
311 South Spring Street CHARLES M. WOLLENBERG , 
SAN FRANCISCO OFFICE DIRECTOR 


David Hewes Bulldtng 
995 Market Street 


1297 Sacramento 


March 23, 1945 





MANUAL LETTER NO. 74 


The attached manual revisions are to be entered in your copy of the Manu- 
al of Policies and Procedures and the revision numbers cancelled on the separators 
for the revised chapters. Revision numbers are listed for the three chapters as 
follows: 


Income Revisions 26 and 27 
Investigation and Decision Revisions 83 thru 88 
Continuing Services Revisions 50 thru 52 


These revisions were approved by the Social Welfare Board on February 15, 


1945, 
Sec. 152-10, Occupancy Value of Homes Owned By Recipients, now provides 


that payments on liens which are paid quarterly or at some other non-monthly period 
shall be pro-rated (averaged) monthly for purposes of computation of net value of 
Occupancy. The revised section also provides that, for purposes of computing net 
value of occupancy, each of a couple is responsible for one half the encumbrance 
payment when a home is owned as community property. 


Sec. 235-20, School Attendance as Requirement for Federal Participation, 
sets forth a revised plan for verification of school attendance, The major changes 
in policies and procedures are summarized as follows: 





1. Verification of school status of children 16 and 17 years of age who are 
eligible for Federal participation is now required only on an annual in- 
stead of semi-annual Dasis, 


2, Children who are 15 years old and who will reach their 16th birthdays dur= 
ing the current school year may have their school attendance verified by 
the county at the time of the annual verification, 


3, The use of lists as a means of verification has been eliminated. Form CA 
213, Statement of Attendance, and CA 14, Notice of Termination of Atten- 
dance, are now to be used for all school status verifications, 


4, Under the revised school attendance plan reimbursement for Federal parti- 
cipation will be made on the basis of the date of verified ineligibility 
provided due diligence is exercised, i.e., the verifications are initiated 
and followed up where necessary within the specified time limit. 


With the release of this material it should be noted that Sec. 235-25, 
Verification of School Attendance, has been deleted and the material incorporated 
in Sec. 235-20, 


STATEMENTS CONTAINED IN THE MANUAL TAKH PRECEDENCE 
OVER SAME MATERIAL PREVIOUSLY RELEASED IN BULLETINS 
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152~10 INCOME PUBLIC ASSISTANCE PROGRAM 


152-10 (Continued) : 152-10 


When a home is owned as community property each of the couple is respon- 
sible for one-half the encumbrance payment. Therefore, only one-half of the 
required monthly payment on the encumbrance (or on a contract of sale) is to be 
deducted from the value of occupancy as set forth in the table. 


EXAMPLE B3 A HQME OCCUPIED BY A COUPLE tS ASSESSED AT $1,3506 THE REQUIRED MONTHLY PAYMENT ON 
A $300 ENCUMBRANCE IS $7e00 PER MONTH (PRINCIPAL AND INTEREST)e® THE NET VALUE Of OCCUPANCY 
FOR EACH OF THE COUPLE IS COMPUTED AS FOLLOWS? 


VALUE OF OCCUPANCY FROM TABLE FOR UNENCUMBERED HOMES: w wc wee eee ee & $5600 
LESS SHARE OF PAYMENTS ON ENCUMBRANCE e ee eee eeeevtboerve e@escee 3250 


NET VALUE OF OCCUPANCYs e e ee @ » eeeeeveverevsepeeeeseeene ees $1450 


Duplex dwellings usually contain two identical units. Therefore, the 
value of occupancy of one unit occupied by the recipient shall be based on one- 
half the assessed value of the whole property. The net income from the other 
unit shall be determined in accord with Sec. 152-00, Net Income from Real Prop- 
erty. 


An apartment in a building owned by the recipient has a value of ogcu~ 
pancy which is determined by dividing the assessed valuation of the whole prop- 
erty by the number of apartments. The net income from the other apartments is 
determined in accord with Sec. 152-00. 


EXAMPLES APARTMENT HOUSE OF FOUR COMPARABLE UNITS 1S ASSESSED FOR $2800. NET ¥ALUE OF OCCU@ 
PANCY OF ONE UNIT (OCCUPIED BY RECIPIENT) 1S BASED ON ONE*QUARTER OF ASSESSED VALUATION OF 
THE WHOLE PROPERTYe (WA&IC 2020, 2140, 3075, 3084, 3460, 3472) 


(Section Continued on Next Page) 
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152-10 (Continued) 152-10 


Unencumbered homes having a county assessed value of $500 or less, have 
a minimum value of occupancy of $3.00 per month. The value of occupancy shall 
be increased at the rate of $1.00 per month for each additional $500 assessed 
valuation or fraction thereof, up to a maximum of $8.00 per month. The follow- 
ing table sets forth the occupancy value of unencumbered homes in accerd with 
the county assessed valuation of the property. 


Value of Occupancy of Unencumbered Homes 
Assessed Value Value of Occupancy 


Tins boy RHDO Lue ive 6 ev se 6 Ose © ee « Se Gar 500 
Ol. 46, SIGN) kb Woe ae ae es we 8 
TGR OH. Peis a se a a EO wl cee | a Se 
S60 Be OO ie oe nnn SOR, os Oe < i.e) | Roe 
OR A BE Be ak na ge ee ak wae See Pale 
2501. OF DVOR 6 5 sien arte blae 4, 6 Oe oy be OD 


The application of the table may be modified when basic needs of the 
recipient other than shelter can not be met due to the excessive cost of taxes 
or assessments. In such event the case record shall show the particular costs 
which necessitated a modification of the table. 


Encumbered homes have a value of occupancy which shall be determined by 
subtracting from the appropriate value of occupancy as shown in the table for 
unencumbered homes the required monthly payment on liens (including principal 
and interest). The remainder, if any, is the net value of occupancy on encumber 
ed homes. 


EXAMPLE A$ PROPERTY OWNED BY A SINGLE RECIPIENT ASSESSED AT $1200 IS ENCUMBERED FOR $2500 
MONTHLY PAYMENTS ON THE ENCUMBRANCE ARE $3,00, (PRINCIPAL $2050 AND INTEREST 502)» 


VALUE OF OCCUPANCY FROM TABLE FOR UNENCUMBERED HOMES» » 0 @ © @ 8 & © © © $5900 
LESS PAYMENTS ON ENCUMBRANCEe oe oe ete eee ee egeee eee gee 35000 


NET VALUE OF OCCUPANCYe ene eves e even eeeseseevecns ne $2000 


When payments on liens, including principal and interest, or on a con 
tract of sale (principal and interest) are required to be paid periodically i.e. 
quarterly, semi~annually, annually, or at other stated non~-monthly intervals, 
the required payment shall be pro-rated on 2 monthly basis. This pro-rated figr 
ure shall be considered as the equivalent of the required monthly payment, and 
shall be deducted from the table value of occupancy in order to determine the 
net value of occupancy. 


(Section Continued on Next Page) 
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235-20 (Continued) Page 2 of 235-20 


5. Home Instruction of Physically Handicapped Child 


Enrollment in home instruction under the public school system when 
physical impairment prevents the child from attending school. 


TEMPORARY ABSENCE DEFINED 


Absence due to reasons customarily accepted under the compulsory atten- 
dance laws of the State, or occasioned by religious holidays, regular vacation 
period, ill health of the child, temporary work permits, ocr suspension of not 
over two weeks is considered a temporary absence. 


TERMINATION OF ENROLLMENT DEFIN 
Termination of enrollment is: 
1. Gompletion of course; 
e. Student's abandonment of, or failure to resume course; 


3. Expulsion for failure to comply with the rules and regulations of 
the school. | 


SCHOOL YHAR AND VACATICN PERIOD DEFINED 


For administrative purvoses the School Year 2nd the Vacation Period are 
designated as follows: 


The School Year begins in September but after September 1, and closes 
after May 1, but before June l. 


The Vacation Period begins on June 1, ard ends on September 1. 


METHOD OF VERIFICATION OF ENECLLMENT 


The Statement of Attendance (Form CA 213) verifies the child's enroll- 
ment at school. It is completed by the school officials (a stamped or typed 
signature is not acceptable unless countersigned or initialed), and retained in 
the county file. 


To verify initial and continued eligibility for Federal participation 
the county shall: 


Set up a procedure for the schocl to assume responsibility for notifying 
the county when a child terminates enrollment. In this procedure the 
county shall submit a Form CA 213, Statement of Attendance, and a Form 
CA 214, Notice of Termination of Attendance, to the school for each child 
over 16 and living with an eligible payee. Form CA’ 213 is completed by 
the school officials and returned to the county. Form CA 21 is retain- 
ed by the school to be completed and returned to the county immediately 
upon the termination of the child's enrollment. The procedure shall 


(Section Continued on Next Page) 
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235-15 VERIFICATION OF REQUIREMENTS FOR Repennt PARTICIPATION : | 235-15 
ANC She 


The county shall determine whether ehildren for whom ANC is granted méet 
the requirements for Federal participation in the grant of aid. Such participa- 
tion igs available when the child is eligible under the provisions of the ANC ae 
and the following Federal requirements are met: 


1. The hi te under 16 years of age is living with an eligible payee (See 
SECe 628-00) PAYEES ELIGIBLE UNDER SOCIAL SECURITY ACT), OF 


2. The child who is 16 years of age and under 15 years of age is living 
with an eligible payee and is regularly attending school(Sce Sec, 235-20, 
SCHOOL ATTENDANCE AS REQUIREMENT FOR FEDERAL PARTICIPATION, AND SECe 627-80, FEDERAL PAR@ 
TECIPATION ON CHILDREN BETWEEN AGES OF 16 AND 18 YEARS)» (WAIC 1560; FSSB) cf 


235-20 SCHOOL ATTFNDANCE AS REQUIREWENT FOR FEDERAL Page | of 235-20 


PARTICIPATION 
ANC 


When a child between 15 and 18 years of age, who meets other Federal re- 
quirements, is regularly enrolled in school, Federal participation msy be claimed. 
(SEE SECe 235615, VERIFICATION OF REQUIREMENTS FOR FEDERAL PARTICIPATIONe) Such part icipation is 
available even though intermittent or temporary absences from school may occur, 
provided such absences do not result in termination of enrollmert. 

REGULAR SCHOOL ENROLLMENT DEFINED 


Regular school enrollment is defined as instruction under any of the 
following conditions: 


1. Full-Time Instruction 


Enrollment at public grade school, high school, trade school, or 
college maintaining full-time curriculum. 


2. Full-Time Private Instruction 


Enrollment at private or parochial grade school, high school, trade 
school, or college maintaining full-time curriculun. 


3. Part-Time Public Instruction 


Enrollment at public continuation school or night schcol for three 
hours a day or @ minimum of four hours a week. 


4. Vocational Training 
Enrollment for part-time private course such as beauty school or 
business college, provided attendance at such schools is acceptable 


to attendance authorities under the compulsory attendance laws. 


(Section Continued on Next Paze) 
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235-20 (Continued) Page 4 of 235-20 


Ce 


Be 


6. 


When the verification of school status is received by the county, any 
change of school status shall be reported to the SDSW by means of a 
Notice of Change (Form CA 232). (SEE MANUAL SECe 363035, RECORDING CHANGE OF 
SCHOOL STATUS ON SECTION II] OF NOTICE OF CHANGEs) Such notifications of change 
of school status shall be submitted to the SDSW not later than the 
end of the month following the month in which the verification is 
received by the county. 


16th Birthday 


When a child who becomes 16 during the school year is enrolled in 
school, he is considered eligible for Federal participation until he 
terminates school enrollment. 


When a child becomes 16 during the Vacation Period, he is considered 
eligible for Federal participation until his school status is veri- 
fied at the opening of the new school year. If non~enrollment is 
verified, he becomes ineligible for Federal participation at the end 
of the month of verification. 


Termination of Enrollment 





When a child over 16 terminates enrollment prior to the close of the 
school year, he is considered eligible for Federal participation 
until the end of the month in which his termination is verified. 


Non-Enrollment 


When a child over 16 enrolled in school at the close of a school 
year does not re-enroll for the following year, he is considered 
eligible for Federal participation until his school status is veri-~ 
fied at the opening of the new school year. 


Re~Enrollment 


When a child over 16 who has previously terminated school enrollment 
re~enrolis, he is considered eligible for Federal participation from 
the first of the month in which he re-enrolls. 


Change of Payee 


When there is a change from an ineligible to an eligible payee for a 
child over 16, he is considered eligible for Federal participation 
until his sehool status is verified. If non~enrollment is verified, 
he becomes ineligible for Federal participation at the endof the 
month of verification. 


Exception - When there is a change from an ineligible to an eligible 
payee for a child over 16 during the Vacation Period, he 
is considered eligible for Federal participation until 
his school status is verified at the opening of the new 
School Year. If non-enrollment is verified, he becomes 
ineligible for Federal participation at the end of the 
month of verification. 


(Section Continued on Next Page) 
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235-20 (Continued) Page 3 of 235+20 


provide fora follow-up within 60 days of the end of the time limit 
allowed for verification if Form CA 213 is not returned before that time. 


Exception - if the county has verification that a child over 16 has 
| graduated from high school and the county record contains 
the statement of the parent or the person responsible for 
the child that there is no plan for the child to continue 
his education, no other verification of non-enrollment is 

required. 


TIME LIMIT FOR VERIFICATION OF SCHOOL STATUS 


When verification of school status is required, the request for such 
verification shall be initiated by the county as soon as administratively possi- 
ble. In no instances shall the request be made later than the end of the month 
following the month in which the event requiring verification of school status 
occurred. A follow-up shall be made within 60 days of the end of the time limit 
allowed for initiation of verification if the CA 213 has not been returned be- 
fore that time. 


NEW APPLICATIONS 


On new applications, school status for all children 16 to 18 shall be 
verified during the initial investigation, and reported on the Certificate of 
Eligibility (Form CA 201). 


Exception - When ANC is granted for a child over 16 during the Vacation 
Period, he is considered eligible for Federal participation 
until his school status is verified at the opening of the 
new school year. If non-enrollment is verified, he becomes 
ineligible for Federal participation at the end of the month 
of verification. 


CURRENT CASHES 
l. Annual Verification 


School status for all children 16 to 18 living with an eligible 
payee shall be verified with the school officials once annually at 
the opening of the school year (September). 


The county may include in the annual verification all children 15 
years old who wili reach their 16th birthdays during the current 
school year. If enrollment is verified for the 15 year old and no 
change of school status is reported, no further verification of 
school status is required at the time he reaches his 16th birthday. 
If non-enrollment is verified for the 15 year old, his school status 
shall be reverified by means of a Form CA 213 at the time he reaches 
his 16th birthday, 


(Section Continued on Next Page) 
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Such notifications of school status shall be submitted to the SDSW not 
later than the end of the month following the month in which the verification is 
received by the county. (SEE SEC» 363=15, RECORDING CHANGE OF SCHOOL STATUS ON SECTION I] OF 
Notice OF CHANGEs) 


REIMBURSEMENT 


Reimbursement for Federal participation will be made on the basis of the 
date of verified ineligibility provided due diligence is exercised, that is if 
verifications are initiated and followed up where necessary within the specified 
time limit. (W&IC 1560; FSSB) | 


235-35 VERIFICATION IN WHOLE ORPHAN AND FOUNDLING CLASSIFICATION 235-35 
ARC 


To establish eligibility the deaths of both parents shell be verified. 
(SEE SECe 193-10, CLASSIFICATION OF HALF=ORPHANy PARENT DECEASED, FOR ACCEPTABLE TYPES OF DEATH EVIDENCE, 
ALSO, SECe 235040, VERIFICATION OF HALF=ORPHANy PARENT DECEASED, FOR METHOD OF VERIFICATION OF DEATHe) 


When the child is a foundling, the atfidavit of the person who found the 
child, setting forth the circumstances and, if possible, the date of the finding 
shall be secured. A resume of efforts made to identify the child should be in- 
cluded in the case record. (SEE SECe 192600, CLASSIFICATION OF ORPHAN, Wee) (WAIC 1500, £560) 
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235-20 (Continued) Page 5 of 235-20 
RESTORATIONS (Except following discontinuance for adjustment.) 


When aid is restored for a child over 16 who was enrolled in school at 
the time of discontinuance, he is considered eligible for Federal participation 
unless and until a change of school status is reported. No further verification 
of school status is required at the time of restoration. 


Exception - When a new school year began between the date of discontin- 
uance and the date of restoration, the child over 16 for 
whom aid is restored is considered eligible for Federal 
participation until his school status is verified. If non- 
enrollment is verified, the child becomes ineligible for 
Federal participation at the end of the month of verifica- 
tion. 


When aid is restored for a child over 16 who was not enrolled in school 
at the time of discontinuance, he is considered ineligible for Federal partici- 
pation unless enrollment in school is verified. School status shall be verified 
by means of a Form CA 213 at the time of restoration. 


When aid is restored for a child who reached his 16th birthday between 
the date of discontinuance and the date of restoration, he is considered eligible 
for Federal participation until his school status is verified. school status 
shall be verified by means of a Form CA 213 at the time of restoration. If non- 
enrollment is verified, he becomes ineligible for Federal participation at the 
end of the month of verification. 


RESTORATIONS (Following discontinuance for adjustment.) 


| 
When aid is restored for a child over 16 following a discontinuance of 
ene month to adjust for an overpayment, his school status at the time of dis- 
continuance governs eligibility for Federal participation from the date of 
restoration unless and until a change of school status is reported. No further 
verification of school status is required at the time of such restoration. 


NOTIFICATION TO THE SDSW 


The SDSW shall be notified of school status by means of a Notice of 
Change (Form CA 232) when: 


1. Child reaches the age of 16 and is not enrolled in school. 

2. Child is over 16 and terminates school enrollment. 

3. Child is over 16 and was not previously enrolled in school but re- 
enrolls. 

4, Child is over 16 and there is a change from an ineligible for Feder- 
al participation to an eligible payee. | 

5. Aid is restored for a child over 16 and a new school year began be- 
tween the date of discontinuance and the date of restoration, 

6, Aid is restored for a child over 16 who was not enrolled in school 
at the time of discontinuance. 

7. Aid is restored for a child who reached his 16th birthday between 
the date of discontinuance and the date of restoration. 

8. Aid granted during the Vacation Period for a child over 16, 


(Section Continued on Next Page) 
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351-80 CONTINUING SERVICES | . PUBLIC ASSISTANCE #WOGRAM 


351-80 REINVESTIGATION DURING ABSENCE FROM THE STATE 351-80 
OAS, ANB, APSB, ANC 





In OAS, ANB, and APSB when reinvestigation of eligibility falls due dur- 
ing a period of absence from the State, the recipient shall be requested to com- 
plete the Affirmation of Eligibility (Form Ag, Bl 206). The requirement that 
the recipient have his signature acknowledged before a notary or other person 
authorized to attest his signature is optional with the county. (SEE SECSe 355=05, 
REPORT REQUERED OF RECIPIENT WHO LEAVES STATE, AND 123*05, CONTINUANCE OF AID WHILE RECIPIENT ABSENT FROM 
Statée) The recipient shall return Form Ag, Bl 206 with a statement of his 
intent with respect to residence and his living arrangements. The investigation 
shall be completed in accordance with the usual reinvestigation procedure for 
the particular category of aid, except that a home call need not be made. (SEE SECe 
35t-$2y HOME VISIT DURING REINVESTIGATIONe) 


In ANB and APSB the SDSW will assist in arranging for an acceptable eye 
examination upon written request from the county. 


In ANC if reinvestigation of eligibility falls due during a period of 
absence from the State,the welfare department in the locality where the child is 
living shall be requested to assist in the completion of the Affirmation of 
Eligibility (Form CA 206). (W&IC 1560, 2140, 3075, 3089, 3460, 3473) 


351-90 REINVESTIGATION DURING TRARSFER OF AID FROM ONE COUNTY 354-90 

TO ANOTHER 

OAS, ANB, APSB, ANC 

When the due date of reinvestigation falls within the three months inm- 
mediately preceding the effective date of transfer of aid from one county to 
another, the county currently paying aid need not make the reinvestigation as the 
second county will be making an investigation before it grants aid. (SEE SeCe 370-00, 
TRANSFER OF AlDe) 


In ANB and APSB when an annual reexamination of the eyes is required in 
connection with the reinvestigation, which would have been made had the person 
not moved to another county, the payment for such examination shall be made by 
the county currently paying aid. (SEE SECs 235-00, PHYSITIAN'S REPORTS OF EYE EXAMINATIONe) 
(WAIC $560, 2140, 3075, 3460) 
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. PUBLEC ASSISTANCE PROGRAM | CONTINUING SERVICES 351-75 


351-65 REINVESTIGATION OF PAYEE, PARENTS' WHEREABOUTS AND 351-65 
ASSISTANCE PLAN 
ANC 


| The relationship, if any, which the payee bears to the child should be 
redetermined whenever there is a change in the payee. (FSSA) 


Efforts should be made to redetermine the whereabouts ef living parents. 
(SEE SECe 352—10, RECORDING OF REINVESTIGATION IN ANC) 


The reinvestigation of assistance plan shall include verification of in- 
come including parents! wages, parents’ actual contributions, earnings of minor 
children, income from securities, trust funds, pensions, etc. The parents' fi- 
nancial situation shall be redetermined as evidence of their ability to support. 


The amount needed for the child shall be redetermined. This includes 
the reestablishment of need on a budgetary or cost of care basis, depending on 
the plan for the children. (W&IC 1500, 1560) 


351-75 REINVESTIGATION OF SCHOOL ATTENDANCE 351-75 
ANC 


School attendance shall be verified for all children between 16 and 18 
receiving ANC as provided in Sec. 235-20, School Attendance as a Requirement for 
Federal participation.  (W&IC 1560; FSSA) 
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352-10 (Continued) 352-10 


Item 6A. Indicate by checking"yes" or "no" whether each child between 
16 and 18, otherwise eligible to Federal participation, is 
regularly attending school. (SEE SECS 235=20, SCHOOL ATTENDANCE AS RE® 
QUIREMENT FOR FEDERAL PARTICIPATION, AND 351675, REINVESTIGATION OF SCHOOL ATTEN 
DANCEe) When a child is not between 16 and 18 or does not 
qualify for Federal patticipation, record "none" or draw a 
line through space under this item. 


Item 6B. Record nature of evidence and date school attendance or non- 
attendance was last verified. 


Item 7A(1). Enter total assessed valuation of all real property holdings 
of parent, parents, and/or child or children. 


Item 7A(2). Enter verified value of cash or securities owned by parent, 
parents, and/or child or children. (If face value of in- 
surance policies is used in determining value of personal 
property, include face value in total of cash and securities. 
See Sec. 143-89, Verification of Insurance.) 


Item 7A(3) » Enter "no" if no transfer of either real or personal property 
was made for the purpose of qualifying for aid. If the facts 
determine thata transfer of property was made to qualify for 
aid, ineligibility is indicated. (See Sete 135-00, TRANSFER OF REAL 


PROPERTY TO QUALIFY FOR AID, AND SECe [46e10, TRANSFER OR ASSIGNMENT OF PERSONAL 
PROPERTYe) 


Item 7B(1). Enter evidence verifying assessed value of real property 
holdings. (SEE S&Ce 351015, REINVESTIGATION OF REAL PROPERTY») 


Item 7B(2). Enter evidence verifying Item 7A(2). (SEE SECe 351*20, REINVESTIGA- 
TION OF PERSONAL PRoPERTYe) If face value of insurance policies is 
used in determining value of personal property, indicate by 
MY .V." (SEE SECe 143396) 


Item 7B(3). When investigation reveals that there has been no assignment 
or transfer of real or versonal property, enter "Investiga- 
tion reveals none." 


Item 8A. Indicate in appropriate square whether child is receiving 
$25 or more for his specific support from other than ANC 


fundss If answer is "yes," give name of child/children. 
(SEE SECe 351@25, REINVESTIGATION OF INCOMEes) 


Item 8B. No entry is required under this item if answer to 8A is "no." 
Enter evidence verifying specific support if SA is answered 
it " 

yes. 


(Section Continued on Next Page) 
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PUBLIC ASSISTANCE PROGRAM CONTINUING SERVICES | 352-10 « 


352-10 RECORDING OF REINVESTIGATION IN ANC 352-10 
AKC 


The results of the reinvestigation shall be recorded under County Report 
of Bligibility Reinvestigation on the reverse of Affirmation of HEligibility 
(Form CA 206). A substitute method may be adopted by the county, subject to 
approval by the §DSW, provided it covers all the information requested on the 
reverse side of Form CA 206. 


Instructions for completion of these items on the form follow: 


* Item 1A. Enter classification (SEE SECe 351-60, REINVESTIGATION OF CLASSIFICATION) 
according to appropriate abbreviation. (SEE SECs 23]7~75, INSTRUCTIONS 
FOR CERTIFICATE OF ELIGiBILtTYe) If children in the same family 
group are granted aid under different classifications, enter 
the second classification in the second space provided for this 
purpose. ) 


Item 1B. Enter evidence verifying classification. The description of 
evidence shall indicate whether eligibility under the appropri- 
ate classification is determined by the mother, father, or both 
parents, the nature of ev.dence verifying classification and 
the date of any change in classification. 


Item 2. Enter whereabouts of parents. (SEE SECe 351-65, REINVESTIGATION OF PAYEE 
PARENTS* WHEREABOUTS AND ASSISTANCE PLANe) 


Item 3. Enter the given names of the children who are receiving aid 
under the classification listed in Item 1A. For example, when 
there are two fathers and hence two classifications, enter the 
given name of children receiving aid under the second clagsi~ 
fication under the second Item "3." The second Item "3" may 
be used to enter names of children in the same classification 
when there are more than five children in the family group. 
Mark out the second "1A," "]B® and "2" when the second "3" is 
used in this way. Use a rider for any additional children or 
for any additional set of parents and classification in the 
same family. 


Item 4. Enter living plan for each child by appropriate abbreviation. 
(SEE SECSe 354035, REINVESTIGATION OF LIVING ARRANGEMENTS, AND 237750) 


Item 5. Enter under Item 5A family relationship or other relationship, 
of the payee to each child in order to determine eligibility 
to Federal participation. Record under Item 5B the payee's 
name when the payee is other than the applicant. When the 
payee and applicant are the same person, draw a line through 
Item 5B. (SEE SECe 351€65e) 


(Section Continued on Next Page) 
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361-60 CHANGE IN SCHOOL STATUS REPORTED ON NOTICE OF CHANGE 361-60 
ANC 





A change in school status as provided in Sec» 235-20, School Attendance 
as a Requirement for Federal Participation, shall be reported to the SDSW on the 


Notice of Change (Form CA oie » (SEE SECe 36315) RECORDING CHANGE OF SCHOOL STATUS ON SECTION 
111 OF NOTECE OF CHANGEs) (WAIC 1560; FSSB) 


361-75 ACTION BY BOARD OF SUPERVISORS ON NOTICES OF CHANGE 361-75 
OAS, ANB, APSB, ANC | 


Action of the board of supervisors is required upon all Notices of Change 
(Form Ag, Bl, CA 232) except those which report school status for ANC. (W&IC 1560, 
2140, 24884, 3075, 3089, 3460) 
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PUBLIC ASSISTANCE PROGRAM CONTINUING SERVICES 361-50 
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_ 


361-50 DISCONTINUANCE OF AID 361-50 
OAS, ANB, APSB 


Aid shall be discontinued when the recipient does not meet the eligibil~ 
ee of the respective category of aid. (WAIC 200%, 2940, 3026, 3075, 3089, 
3460 


In OAS and ANB when ineligibility resulted from income received, but 
receipt of that income was not discovered by the county in time to discontinue 
the aid effective not later than the last day of the second month following that 
in which the income was received, aid shall continue if the recipient is other- 
wise eligible. He shall be requested to reimburse the county to the extent of 
the aid paid in the month the income was received from resources he may have 
other than the grant of aid and the income to which he is currently eligible 
under the provisions of the law for the particular category of aid. (SEE Sece670=85, 
OVERPAYMENTS CAUSED BY INCOMEe) 


EXAMPLES A COUPLE, THE GRANT OF OAS FOR EACH BEING $50 A MONTH, WERE JOINT BENEFICIARIES OF A 
FRIEND'S INSURANCE POLICYs THEY RECEIVED $500 on $250 EACH ON AUGUST 15e AID 1S DISCON@ 
TINUED AUGUST 3le (SEE SECe 245=00, RESTORATION OF AbDe) SHOULD THE COUNTY NCT LEARN OF 
THE t[NCOME UNTIL SEPTEMBER OR CCTOBER, AID 3S DISCONTINUED, EFFECTIVE SEPTEMBER 30, OR OCT~ 
OBER 31) RESPECTIVELYe SHOULD THE COUNTY NOT LEARN OF THE INCOME UNTIL NOVEMBER 5) WHEN THE 
ANNUAL REINVESTIGATICN 1S MADE, ALO SHALL NOT BE DISCONTINUED, BUT EACH RECIPIENT SHALL BE 


REQUESTED TO REFUND $50¢ 


Discontinuance of aid is effective as of the last day of the month for 
which the last warrant was delivered. (W&IC 2140, 2183, 3975, 3460) 


| When a transfer of costs between counties falls upon the first day of 
the. month, the effective date of discontinuance by the first county shall be the 
last day of the preceding month. (W&IC 2220, 3090, 3450) 


In OAS, ANB and APSB, when a warrant is issuedbut not delivered prior 


to the recipient's death, aid shall be discontinued as of the last day of the 
preceding month. (SEE SECe 61100, PAYMENT WHEN GRANTEE DIESe) (CW&IC 2140, 3075, 3460; AGO NS1930) 
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365-15 CONTINUING SERVICES PUBLIC ASSISTANCE PROGRAM 


363-15 RECORDING CHANGE OF SCHOOL STATUS ON SECTION 111 OF 363-15 
NOTICE OF CHANGE | 
ANC | 


A change of school status for children between 16 and 18 who are other- 
wise eligible for Federal participation shall be recorded on Section III of the 
Notice of Change (Form CA 232) as follows: 


Record name of child, date of enrollment or date of termination, and date 
of verification by the county. This section shall be signed by the county public 
assistance worker reporting the change of school status. 


When change of school status is the only change to be reported on the 
Notice of Change, only Section III should be completed to show data regarding 
school status, i.e., Sections I, II, and IV of Form CA 232 should be left blank. 
Section V may be completed if there is action by the board of supervisors. 


See Sec. 235-20, ScHoolL ATTENDANCE AS A REQUIREMENT FOR FEDERAL PARTICIPATION. (W.&1-C. 1560: 
FSSB) 


363-20 RECORDING CHANGE OF PAYEE ON SECTION 1V OF NOTICE OF CHANGE 363-20 
ANC 


Section IV is to be completed when revorting change of payee. 


Item A. If child/children is in home eligible for Federal participation, 
secure the signature of the eligible payee, indicating relation- 
ship of payee to child/children and address where child/chil- 
dren will be maintained. 


The Notice of Change (Form CA 232) bearing the signature of the 
eligible payee shall be retained in the county file. The copy 
forwarded to the SDSW need not bear the signature of the eligi- 
ble payee, provided it shows the n@me, relationship and address 
of the eligible payee and bears the county official's statement 
that the signature of the eligible payee is on file in the 
county office. 


Item B. If child/children is in a home ineligible for Federal partici- 
pation, secure the signature of the county official or other 
person responsible for placement of the child/children. (W.a5.C. 
1560; FSSA) 


368-25 APPROVAL BY THE BOARD OF SUPERVISORS ON SECTION V OF THE 363-25 

NOTICE OF CHANGE | 

ANC 

Record the name of county, and date of action by the county board of 
supervisors. The Notice of Change (Form CA 232) shall bear either the original 
or facsimile signature of the county clerk or deputy. A facsimile signature 
shall be affixed either by or under the special authority of the county officer 
whose signature is thus affixed. (W.a1.C. 1560) 


a a a a a 
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PUBLIC ASSISTANCE PROGRAM CONTINUING SERVICES 363-10 
363-10 (Continued) 363-10 


Item 8. Change in policy. Enter this code number if ANC is discontin~ 
ued because a change in legal or administrative policy makes 
the child/children ineligible at the time of the change, al= 
though previously eligible. Do not include here discontinuances 
because of refusal to comply with a requirement adopted or mod~ 
ified after acceptance of the case; for such cases enter code 
number 14, and incluiie explanation under Remarks. 


Item 9. Parent discharged from institutione Enter this code number when 
the discharge of a parent from an institution renders the 
child/children ineligible for ANC. (See Sec. 193-30, CLASSIFICATION OF 
HALF=ORPHAN, PARENT CommiTTED ro INSTITUTION (P.C.1.).) 


Item 10. Father no longer incapacitated for gainful work. Enter this 
code number if a child/children becomes ineligible because the 
CIF or TBF father is no longer incapacitated for gainful em- 
ployment, according to physician's report, or is, in fact, gain- 
fully employed. ° 


Item 11. Whereabouts of absent parent Iniown.e Enter this code number when 
determination of the whereabouts of the parent makes the childa/ 
children ineligible for ANC. This refers to the following 
classifications: WFU; HO, based on presumptive death of parent; 
and abandoned child, when eligibility is established other than 
by court order. 


Item le. Transferred to County. Enter this code 
number when ANC is discontinued because of a transfer to 
another county under the provisions of Section 1527, W. & Ie O- 
In Section II enter the name of the county in the space pro- 
vided. (See Sec. 370-00, TRANSFER OF AID.) 


Item 13. Moved out of State--loss of State residence. Enter this code 
number when ineligibility occurs because of loss of State 


residence. 


Item 14. Refusal after acceptance to comply with established regulations. 
Enter this code number if the family refuses to comply with re- 
quirements with respect to property, supplying information, etc. 


Item 15. Other. Enter this code number when ANC is discontinued for 
some reason other than those listed under Items 1 through 14. 
Under Remarks, explain in detail the reason, or reasons, for 
discontinuance; such as, death, paternity admitted, etc. (W.di.C. 
1560) 
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